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Preliminary to Rome 
THE QUEEN MOTHER MEETS THE NURSES 


United Kingdom who will be attending the International 


Ie was the happiest idea for the 560 nurses from the 


Congress in Rome that the Queen Mother, patron of the 
National Council of Nurses, should meet them personally 
and wish them a stimulating and enjoyable time. Through 


the generosity of Lord Nathan, 
ster Hospital, a reception was 
held in the lovely rooms of the 
Queen Mary Nurses Home 
when over 400 nurses from all 
parts of the country were pre- 
sent. Her Majesty, looking radi- 
ant in an ensemble of cyclamen 
pink, was received by Lord 
Nathan, Miss Lavinia Young, 
matron of Westminster Hos- 
pital, and Miss L. G. Duff 
Grant, R.R.c., president of 
the National Council of 
Nurses. Representatives of the 


Right: Queen Elizabeth the Queen 

Mother passing through a line of 

Westminster. Hospital nurses on 

arrival at the hospital, with Lord 

Nathan, Miss Young and Miss 
Duff Grant. 


Below: before the press conference on 
the forthcoming congress in Rome, 
held at The Middlesex Hospital; Mr. 
Maurice Macmillan, M.P., with, 
left to vight, Miss Bridges, Miss 
Marriott, Mlle Bihet, Mrs. Wood- 
man, Miss Duff Grant, Miss Bunge 
(U.S.A.) and Miss Smyth. 


chairman of the Westmin- 



































































Friday, May 10, 1957 
S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


National and International Councils and staff of the 
hospital were presented to Her Majesty, also a group of 
international nurses visiting this country before going on 
to Rome. The Queen Mother then mingled with the guests, 
speaking to a great number of them, and tea was served 
to light music by the orchestra of the Coldstream Guards. 
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Sd 
gale 
L. H. Shore Nightin- 
gale to the Derby 
Museum and Ari 
Gallery in 1927. 


Guildford Cathedral—Nurses Window 


GUILDFORD CATHEDRAL has seven windows which 
are being dedicated to various professions, and the nurses 
of the diocese have been asked by Miss Iredale, secretary 
of the Guildford New Cathedral, if they would like to have 
one of these windows dedicated to the nursing profession. 
It would cost £1,000. A small representative committee 
has been formed; at the first meeting, Lady Heald was 
elected chairman and ways and means of reaching the 
members of the nursing profession in the diocese with a 
view to raising the sum of money were discussed. If each 
member of the profession contributed at least 2s. to 
this fund, it would go a very long way to attaining the 
total of £1,000. Collected contributions should be sent by 
the end of May, to Lady Heald, 0.B.E., c/o The Royal 
Surrey County Hospital, Guildford, Surrey. Cheques 
should be made out to Nurses and Midwives Cathedral 
Window Fund. 


A World Nurse 


MLLE MARIE BIHET, president of the International 
Council of Nurses, was among those presented to the 
Queen Mother, being in London for the meetings of the 
Florence Nightingale International Foundation Council; 
she had also been able to meet members of the ILO/WHO 


















HOUSES OF PARLIAMENT 


Right: members of the Seminar 
Commitiee with Mr. Maurice 
Macmillan, M.P. (fifth from left). 
Left to right: Professor Sven Fors- 
sman, Dr. Stephane Fuchs, Dr. 
Robert Murray, Miss F. Alves 
Diniz, Dr. P. van de Calseyde, 
Dr. R. M. Malan, Miss H. 
Memelink, Dr. P. Sumari, Miss 
H. M. Simpson and Miss A. van 
dey Tuuk Adriani. (See also 
page 521.) 
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A bronze replica of 
the marble bust of 
Flovence Nightin- 

esented by 
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May 13. LoNnpon. 
Florence Nightin- 
gale Commemora- 
tion Service. All 
Souls’ Church, 
Langham Place, 
W.1. 6.30 p.m. 











Seminar on ‘The Nurse in Industry’ at the reception given 
by Mr. Maurice Macmillan. Mlle Bihet had broadcast on 
the previous Saturday in the programme Jn Town To- 
night. Introduced as the leading nurse of the world, Mlle 
Bihet, who is directrice of the Edith Cavell/Marie Depage 
Institut, Brussels, spoke of the forthcoming Congress in 
Rome when 3,000 nurses from 56 countries will meet to 
exchange views and consider how to bring about improve- 
ments in nursing service and nursing education. Asked 
about the work of her hospital during the last war, Mlle 
Bihet said that they had nursed many British and allied 
soldiers who were to be sent on to prison camps—but a 
number had managed to leave unofficially. To the Germans 
the name of the hospital had had no significance. Asked 
what was the greatest event which she had experienced, 
Mile Bihet replied “When the British 
Army drove into Brussels at the libera- 
f tion—everyone was so happy and excited, 
iB it was some thing one would never forget.” 


x 


INTERNATIONAL GUESTS 


Members of the WHO/ILO 
Seminar on the tervace of th 
House of Commons on May 3; 
following their visit they attended 
a delightful party where they 
were veceived by Mr. and Mrs. 
Maurice Macmillan at their home 
in Smith Square. 
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‘GISELLE’ —- WORLD PREMIERE 
in aid of the Royal College of Nursing 


the Bolshoi Theatre Ballet, at the Festival 
Hall on Friday, May 3, was a truly gala 
occasion. The Duchess of Kent, gracious and 
elegant as always, was received by the Countess 
Mountbatten of Burma, Dame Margot Fonteyn 
de Arias and the Duchess of Roxburghe, and 
assing through a guard of honour of nurses from 
pared hospitals, entered the ceremonial box to 
be greeted by the large audience. 
Among guests presented were Sir Lionel and 
Lady Heald, Viscount Monckton of Brenchley, 
Earl Granville, Dr. Roberto Arias, and Dr. 
Paul Czinner, producer of the film. The Appeals 
Committee, whose chairman is Lady Heald, must 
be feeling well-rewarded by the enormous success 
of the evening. 
As a reminder of the wonderful Bolshoi 
production seen in London last October the film 
of Giselle is invaluable. The superb playing of 
Covent Garden Orchestra, including much of the 
Giselle music not heard before the Russian 
visit, reminds one how good they can be. 
The film recalls the great performance of 
Ulanova without repeating it, and some of her gf 
best moments are lost through the inability of. “ oy , ror BEC’ 
na camera to take in the whole stage without eng TE AEs Ae a A ba PRO UR Te 
losing detail. She is seen to far better advantage > na pO IE ER ie ye 
in The Dying Swan, one of the short films which wy : a sone pi Dave and left, Dame Me argot F nda 
preceded Giselle. In this her matchless dramatic , ' de Arias. 
expressiveness in movement is perfectly recorded. 
Film ballet is almost a contradiction in 
terms, since ballet is essentially a three-dimen- 
sional art, but this handicap the Bolshoi ballet is 
perhaps better equipped to overcome than any 
other. Their full sweeping quality of movement, 
dramatic expressiveness, essential simplicity and 
lack of detail help to overcome the flatness 
usually apparent in ballet on television or film. 


Te world premiére of Giselle, the film of 


Right: the Council meeting of the Florence Nightingale 
International Foundation. Seated, left to right, Mrs. M. 
Eleftheriou, Greece; Mrs. S. Epstein, South Africa; Mile 
Bihet, president, and Miss Y. Hentsch, chairman, 
ICN; Miss H. L. Bunge, U.S.A.; Miss M. Andrell, 
Sweden; Miss G. Sharpe, Canada. Standing, ICN 
officers, Miss Y. Schroeder, Miss F. Beck, Mr. W. J. 
Bishop (bibliographer), Miss E. Broe, and_Miss D. C. 
Bridges. 
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Causes of Perinatal Mortality 


by A. WILLIAMS, F.R.c.s., M.R.C.0.G., Consulting Gynaecologist, 
Horton General Hospital, Banbury. 


UCH are the facts of perinatal mortality that it is 
necessary to study briefly some relevant vital 
statistics to realize the size of the problem before 
going beyond a merely statistical approach. 

Each year in England and Wales rather less than 
three-quarters of a million births occur. To be precise 
there were 677,811 in 1955, and in that year the Registrar 
General has recorded 15,829 stillbirths and 970 neonatal 
deaths, giving a stillbirth rate of 23 per 1,000 live and 
stillbirths and a neonatal death rate of 15 per 1,000. Thus 
it emerges that some 25,000 children are lost to our society 
in each year. It is a number large enough to populate a 
considerable country town. It is a number which, were 
they not lost to us, would go to counteract that tendency 
so commonly deplored for our population to contain an 
ever-increasing proportion of elderly people. 

The perinatal mortality rate has remained substan- 
tially the same for the last 10 years, years in which other 
branches of medicine have been notable for the great 
advances which they have brought. Years which have 
seen the death rate fall from 12.6 per 1,000 to 11.7 per 
1,000 and years which have reduced maternal mortality 
from nearly 2 per 1,000 (1.80) to less than 0.7 per 1,000 
(0.64). 


195I—1955 


Births 5.0, i. N.D.R. 
Oxford City 8,508 17.2 15.0 
Oxford County 15,513 18.8 16.11 
Area Dept., Oxford 15,500 20.9 14.7 
1955 (National figures) 
Stillbirth rate 23 per 1,000 
Neonatal death rate 15 per 1,000 


A Reflection of Social Conditions 


Perinatal mortality varies from one locality to 
another in a manner that reflects the prevailing social 
conditions and availability of medical services. Whereas 
it has been highest in certain industrial areas and remote 
country districts it has been lowest among those centred 
near highly developed cities. 

Thus in the city and county of Oxford, perinatal 
mortality is considerably lower than the national average 
but figures derived from hospital departments tend to 
be worse than those from the communities which they 
serve, because of the commendable policy of sending 
patients with abnormal pregnancies to hospital where the 
greater skills and facilities are concentrated. It must be 
understood that the area department of obstetrics at 
Oxford is not solely responsible for dealing with 
abnormal midwifery in the county—this is jointly 
shared with the Nuffield Professorial Department—but 
the area department itself does consist of an association 
of hospitals and maternity homes which pursue a common 
policy and turn for consultant service to the main hospitals 
within the area. By a policy of strict antenatal care and 
selection of patients, only those patients who are expected 





Abstract of a lecture given at the Public Health Section Open 
Conference at Oxford. 


to have a normal birth are delivered in the smaller mater- 
nity homes. All patients with abnormal pregnancies are 
sent to the main hospitals. That this has achieved success 
is shown by the following uncorrected figures. 


Area Department of Obstetrics and Gynaecology, Oxford, 1956 


No. of Neonatal 

Mothers Stillbirths — deaths 
Churchill | (main 1,062 25 13 
Radcliffe hospitals) 885 32 18 
Warren 456 6 0 
Savernake | (peripheral 239 2 4 
Neithrop hospitals) 332 4 7 
Elms 330 5 


é 4 
Peripheral units: stillbirth rate 12.5; neonatal death rate 11.1. 


It must be remembered that age and parity have a 
great effect on the perinatal mortality rate as the following 
tables show. 


Incidence of Stillbirths according to Age of Mothers expressed 
as Stillbirth Rate per 1,000 live and stillbirths 


Age Stillbirths Age Stillbirths 
—20 20.75 35 34.53 
20 19.22 40 46.11 
25 20.22 45 76.77 
30 25.42 


Standard Mortality Ratio by Age Groups. 1954 


Age of Babies Stillbirths Stillbirths 
Mother Born Expected Observed 
—2 ... = 32,380 760 671 
0) es. mC 197,423 4,636 , 3,791 
BP sss ... 215,935 5,071 4,368 
“Oa ee 153,053 3,594 3,891 
BS) >. pal 66,635 1,565 2,301 
40 ... ee 22,901 538 1,056 
45 ... is 1,524 36 117 
All ages 689,851 16,200 16,200 


It appears that the incidence of stillbirths is relatively 
four times as great in women of 45 and over as it is in 
young women in their teens and early twenties. It happens 
also that maternal mortality increases very significantly 
as age increases. 


Maternal Deaths England and Wales 1954 According to 


Maternal Age 

Maternal Death 
Age Births Deaths Rate 
aD ~<a “Se 32,175 8 0.25 
oe 525 cee 195,587 75 0.38 
ae xs 213,218 113 0.58 
eee 5h 150,561 128 0.85 
es ane 65,393 84 1.28 
40 241,124 72 2.98 


They seemingly are wisest who have their children 
before the age of 35. 

Feeney reporting a group of grand multiparas found 
as expected a greatly increased incidence of abnormal 
labours which of necessity leads to high perinatal mortality 
rates. 
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Complications of Multiparity in 518 Cases (Feeney) 


Breech ... Ree ... 33  Post-partum 

Oblique lie ae ek haemorrhage 71 
Presentation of cord 14. Ruptured uterus 

Prolapse of cord Obstetric shock an thee A 
Disproportion ... .. 14  Precipitatelabour ... 2 


Nevertheless, women of high parity seek hospital 
delivery less frequently than their younger and healthier 


sisters. 


Percentage of Women having Hospital Confinements 
According to Age and Parity 


Age Para. 0 Para. 4+ 
—20 78 66 

20 80 36 

25 83 33 

30 83 35 

35 83 41 

40 81 47 

45 81 55 
Not stated 81 27 


This is a very disturbing fact. That these women of 
high parity have many domestic commitments difficult 
to leave is easy to see. That they should trade on the 
good fortune that attended them in earlier pregnancies 
is understandable. It is a fact that we have failed in our 
special duty to influence and educate these women so that 
they will readily seek hospital confinement. It is clear 
also that the social’ services must be improved and 
augmented so that these patients can have the necessary 
rest during their antenatal period, and be able to leave 
their families adequately cared for when the time comes 
for them to be admitted into hospital. 

Dugold Baird has pointed out that young mothers 
are particularly successful in childbearing. But ‘Youth’s 
a stuff will not endure’; advancing years bring not only 
grey hairs but also deterioration in physical condition. 
Among the older group of mothers is found with particular 
frequency obesity, hypertension, weaker muscles, lessened 
cardiac function and the progression of any disease such 
as mitral stenosis, bronchiectasis, nephritis and diabetes. 
Small wonder that they labour less successfully. 


Stillbirths and Neonatal Deaths 


It is possible, and simple, to subdivide perinatal 
mortality into its three components—macerated still- 
births, fresh stillbirths and neonatal deaths. Their 
numbers relative to one another are instructive. In most 
hospitals, in a year, the number of macerated stillbirths 
Is very approximately equal to the number of neonatal 
deaths, and, if the obstetric practice is successful, the 
number of fresh stillbirths will be about a half the number 
of macerated foetuses. 

Thus in Queen Charlotte’s Hospital in 1951 there were 

51 macerated stillbirths, 23 fresh stillbirths and 53 neo- 
natal deaths. In a series at the Churchill Hospital, 
Oxford, in 1956 there were 15 macerated stillbirths, 10 
fresh stillbirths and 13 neonatal deaths. 
____By and large fresh stillbirths should be preventable 
if obstétric judgement is good and attention is unfailing, 
except for the few with severe congenital abnormalities 
who number some 4 in 1,000 births. Among those babies 
that are macerated at birth, maternal toxaemia and 
hypertension account for about 40 per cent., constitu- 
tional disease in the mother, antepartum haemorrhage, 
congenital abnormalities and haemolytic disease together 
account for about 10 per cent., leaving about 50 per cent. 
where the cause is undetermined. 






FIFTY YEARS AGO 


From the Nursing Times, Topay, when Florence 
February 1907 Nightingale is the most 

revered name of English 
womanhood, it almost takes one’s breath away to 
read Lord Stanmore’s strictures on her attitude in the 
hospital at Scutari (Memoir of Sidney Herbert). Not 
that he omits to praise her zeal for reform and her 
great power of organization, but he finds her wanting 
in appreciation of her co-workers, and intolerant of 
interference. It was in fact her ‘commanding genius’ 
which, in the teeth of red-tape and official opposition, 
or indifference, converted the barrack hospital at 
Scutari from the pestilential chaos into a well-ordered 
institution, and laid the seeds of army nursing 
reform. It was not possible to accomplish such a 
task without treading on other people’s toes and 
squeezing some of them rather hardly. The great 
debt which the nation owes Florence Nightingale is 
that, though an angel to the wounded soldier, she 
was an implacable fighter of those in authority who 
were indifferent to the ills which she came out to cure. 
It is scarcely surprising when she had the wounded 
lying in four miles of beds, not eighteen inches apart, 
that she should be scornfully indignant with nurses 
so unmindful of the appalling situation as to come to 
her with complaints that their caps were unbecoming. 











Causes of Macerated Stillbirths 


Maternal toxaemia and hypertension 40% 
Constitutional disease 

Antepartum seen OO | ok 
Congenital abnormalities if 
Haemolytic disease 
Undetermined se ; ms 50% 


If the causes of neonatal deaths are examined it will 
be found that prematurity is held responsible for some 
50 per cent., respiratory complications for about 20 per 
cent., intracranial haemorrhage for 10 per cent., congenital 
abnormalities for some 10 per cent., leaving other various 
conditions to account for the remaining 10 per cent. 


10% 


Neonatal Deaths 


Prematurity ee ae ve 50% 
Respiratory complications ... ah 20% 
Intracranial haemorrhage .... ve 10% 
Congenital abnormalities a des 10% 
Various other causes ... sis ax5 10% 


When death is considered due to prematurity it is 
implied that vital functions are imperfectly performed 
so that death ensues. Potter has shown that in such 
infants the pulmonary vascular system is imperfectly 
developed and we surmise also that there are imperfec- 
tions of the cardio-vascular, central nervous, endocrine 
and alimentary systems. Indeed, most babies born 
weighing less than 24 lb. die of physiological immaturity 
and babies somewhat larger in size frequently die because 
of inadequate pulmonary ventilation. 


Preventing Prematurity 


Causes of prematurity are imperfectly understood and 
it may be held that any treatment is empirical. This is 
probably not entirely true. There is evidence to suggest 
that fatigue and overwork often are important factors. 
Rigby more than 200 years ago held that emotional 
factors could cause powerful uterine contractions and 
even effect placental separation. It is likely therefore 
that if we enjoined many more women to rest in bed for a 
full week round about the 30th week of pregnancy, 
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the incidence of premature labour would be reduced, 
or at least the pregnancy could be prolonged until 
more mature. It must be remembered also that when 
premature labour threatens, a timely dose of morphia 
combined with full doses of smooth muscle relaxants 
such as glyceryl trinitrate may be very effective. 

There are clinical considerations that demand 
attention, for if successfully treated they offer a means of 
reducing perinatal mortality. From published maternity 
reports it is revealed that maternal hypertension and 
toxaemic states are associated with a perinatal foetal 
mortality rate of three or four times the normal. Early 
detection and adequate treatment with delivery at the 
optimum time could do a great deal to reduce this. 
Likewise it can be proved that postmaturity doubles 
perinatal mortality, and that diabetic women achieve 
motherhood with a risk to their babies 10 times as great 
as the normal. It is probable that this could be improved 
with stricter supervision, and the careful avoidance of 
acidosis. 


Vigilance and Anticipation 


Although the modern aim in placenta praevia is to 
achieve a foetal loss of less than 10 per cent., it is fre- 
quently more. Here seemingly there is an unavoidable 
risk to the baby of three or four times the average. In 
haemolytic disease, with modern methods about 90 per 
cent. of babies survive and it is essential that all affected 
women should be delivered in one of those hospitals 
competent to deal with exchange transfusions. 

Twin delivery and breech delivery require the very 


“Book Reviews 


Microbiology with Applications to Nursing 


(second edition).—by Catherine Jones Witton, m.a. (McGraw- 
Hill Publishing Co. Limited, 95, Farringdon Street, London, 
E.C.4, 45s.) 

Many American textbooks are found to be quite un- 
suitable for recommendation over here; it is all the more 
gratifying, therefore, to be able to say how welcome is this 
book, which stands head and shoulders above anything of 
its kind that we have seen so far. It covers the whole field 
of microbiology from pathogenic worms to the smallest 
virus, laying special stress on the practice of technical 
methods of identification as well as on the practical 
applications of the science in the diagnosis, treatment and 
control of infections and infestations. 

All this is no doubt what one should expect of any 
textbook of bacteriology, but with sections such as those 
on bacterial metabolism and genetics, this particular book 
brings to nurses a far greater variety of up-to-date material 
than is generally thought to be necessary. Lest this should 
sound too formidable, it must be said that Miss Witton has 
achieved a most felicitous manner of presentation, which 
by its direct simplicity makes for easy and pleasant reading 
and is a direct encouragement to perseverance. 

The illustrations and general layout are excellent; in 
particular, many of the photographs come from the 
collection of the Society of American Bacteriologists, and 
are thus of a much higher standard than is usually met 
with in a book of this kind. Terminology is strictly in 
accordance with the Manual of Determinative Bacteriology. 

It is a relief to find that the chapters end, not with 
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best obstetric skill and yet not infrequently one hears of 
such cases being delivered away from hospital. No doubt 
the patient often seeks delivery in the home or smaller 
maternity hospital but it is an occasion when the enthusi. 
asm of the individual attendant should give way so that 
the patient may be sent to those centres best able to dea} 
with the problem. 

It is sometimes felt that operative delivery is asgo. 
ciated with a particularly high perinatal mortality, but 
it is sheer folly to accept this as an inevitable sequel. In 
competent hands there should be no foetal mortality 
due to the operative procedure or to the anaesthetic, 
It is particularly tragic if the baby dies during the labour 
itself for with proper care it is generally preventable. It 
may be necessary to relieve the asphyxiating effect of 
uterine contractions by the use of adequate doses of 
sedative. 

There are times when it is advisable to augment 
weak irregular contractions that cause a needlessly long 
labour with the escape of excessive amounts of liquor 
and with the risk of intra-uterine infection. It may 
simply be necessary to hasten delivery by forceps or 
episiotomy. There is no substitute for vigilance and 
intelligent anticipation, qualities which in midwife and 
doctor will do a great deal to reduce perinatal mortality. 

The best results are obtained by teamwork, but there 
are many concerned in the care of pregnant women and 
sometimes they do not even know one another nor have 
clear ideas of the facilities that are available. It would 
be a good idea if those concerned did make an effort to 
build up a smooth working team. It would surely be to 
the advantage of the patient. 


the usual quick and easy questions which anyone can 
answer who bothers to flip back through the pages they 
have just read, but with a set of study suggestions rather 
in the form of essay questions which demand thought and 
consideration before an answer can be given. There is a 
very thorough set of references, not all of which, unfortun- 
ately, would be readily accessible over here. 

One small criticism must be made—the use of 
‘biologicals’, apparently as a general term for sera, 
vaccines and similar immunological substances. To many 
people over here this is a repugnant and slipshod usage 
which seems to have originated in the American drug 
trade, and it-is a pity to come across it in such a well- 
written book as this, though it may well be argued that 
there is no short alternative. 

The price of the book will unfortunately put it beyond 
the reach of most student nurses, but it is excellent value 
for those who can afford it. There is a place for it in the 
reference library of every training school. . 

J. G. B., MB. 


Books Received 


Sense and Nonsense in Psychology.—by H, J. Eysenck. 
(Penguin Books, 3s. 6d.) 


Directory of Adult Psychiatric Outpatient Facilities in England 
and Wales, 1957. ( National Association for Mental Health, 5s.) 


Public Health and Social Service.—by Dennis Geffen, O.B.E., 
M.D., D.P.H., L. Farrer-Brown, B.Sc.(Econ.), and Michael 
D. Warren, M.D., D.P.H., D.I.H. (Edward Avrnold 
(Publishers) Lid., 9s.) 


The Breasts and Breast Feeding.—by Harold Waller, 
F.R.C.0.G., foreword by Sir Eardley Holland, M.D., 
F.R.C.P., F.R.C.S., F.R.C.0.G. (William Heinemann, 
Medical Books, Lid., 7s. 6d.) 

Materia Medica and Pharmacology for Nurses (second edition). 
—by J. S. Peel, M.P.S., with a foreword by Miss Flora 
Cameron, O.B.E.(N.M. Peryer, 24s.) 
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‘THE NURSE IN INDUSTRY’ 


Closing Session of Seminar 


T the closing session of the European seminar on 
A The Nurse in Industry the chair was taken by Sir 

Guildhaume Myrddin-Evans, chief international 
labour adviser to H.M. Government and chairman of the 
governing body of the International Labour Office. 

Dr. P. van de Calseyde, director, WHO Regional 
Office for Europe, referred to recent increasing activity 
in matters connected with occupational health, through 
which progress was gaining momentum. To the nurses he 
stressed the importance of the help they could give in this 
task, saying that their collaboration was indispensable, 
especially in health education. 

In his closing address, Sir Guildhaume spoke with 
encouragement of the success of the seminar. He urged 


OUTLINE OF CONCLUSIONS OF 


it can make to the successful pursuit of other objectives. 

Although the individual must play his full part in 
maintaining his own health, it is necessary, in order to provide 
a healthy environment, that informed public opinion demand 
minimum legal standards which are reinforced by efficient 
industrial management and organization. The primary duty 
of providing for the health and safety of the worker rests with 
management and calls for the establishment of an efficient 
treatment service. 

The provision of a comprehensive occupational health 
service is a task involving a wide range of personnel, and the 
establishment of an occupational health team will be necessary 
for the assessment and control of environmental conditions 
and for making known to workers and management the 
essential factors of environmental health. 


Key Member 

The nurse is a key member of the occupational health 
team which may include an industrial medical officer, first 
aid attendant, social worker, chemist and safety officer. 

The occupational health nurse must be independent in 
Telation to the factory management. True, from the stand- 
point of seniority, as from the administrative and financial 
point of view, she is dependent on the management, but she 
must endeavour to establish herself in a position where the 
management cannot bring any pressure to bear on the in- 
dustrial health service solely in order to increase production 
where the health service considers that this is contrary to its 
primary aim, that is, the improvement of the health of the 
workers. It is also necessary that the secrecy of professional 
matters shall be respected. 


Hianm is not sought for itself but for the contribution 
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Platform speakers and others attending 
the closing session of the Seminar. 
Seated, left to right: Mr. G. A. Johns- 
ton, Dr. P. vam de Calseyde, Sir 
Guildhaume Myrddin-Evans. Standing 
behind: Dr. R. Murray, Miss H. M, 
Simpson, Dr. R. M. Malan, Miss M, 
Blakeley, Miss Lyle Creelman (chief, 
Nursing Division, WHO), Mile Gh. 
van Massenhove, Miss F. Alves Diniz, 
Miss F. G. Goodall and Dr. Stephane 
Fuchs. 


the need to build a strong body of 
public opinion concerning occupa- 
tional health and for public de- 
mand that further steps be taken 
not only to reduce loss and in- 
efficiency due to the toll of 
accidents and disease among work- 
people but to increase the sum of 
human happiness through the 
advancement of their health. To 
this there was no more important 
contribution than that made by 
the nurse, but full success and pro- 
gress must depend on teamwork 
at all levels, personal, administrative and international. 

In thanking all connected with the seminar Sir 
Guildhaume expressed special gratitude to the secretariat 
“without whose complete un-self-seeking loyalty inter- 
national conferences just could not work’’, and wished the 
members a happy return home and a fruitful outcome of 
their work. 

Below is a summary of the conclusions reached by 
members of the seminar following their intensive 10-day 
study of the subject through an active programme of 
lectures, discussions and visits. It was presented in 
English by Miss M. Blakeley, principal nursing officer, 
Unilever Limited, and in French by Mlle Gh. van Massen- 
hove, chief nurse, Union Chimique Belge, Brussels. 


THE JOINT ILO/WHO SEMINAR 


The duties of the occupational health nurse in the factory 
will include the first care of accidents and sickness, occupa- 
tional and non-occupational, the follow-up of this care, 
rehabilitation, assisting with the prevention of accidents 
and physical and mental sickness. She should assist in the 
planning and carrying out of the programme of health 
education for individuals and groups. She should be re- 
sponsible for the organization and administration of the 
nursing services and the training and supervision of first aid 
attendants and auxiliary nursing personnel where employed. 


Wide Relationships 


The occupational health nurse also should be concerned 
with establishing and maintaining good relationships with 
employers, employees, foremen, supervisors and the social 
services: She should keep adequate records of work per- 
formed and observations made. 

Her duties outside the factory are to establish and main- 
tain relationships with medical, nursing and social services. 
Either in collaboration with the nurse working in the com- 
munity or, in her absence, alone, she should keep contact 
with the families of the workers. 

Many factors influence nurse relationships in the factory, 
such as her status, the size of the factory, the type of produc- 
tion and whether an industrial medical officer, a head nurse, 
or a social worker are available. The nurse’s relationships in 
the factory also depend on the position of the health services 
in the industrial undertaking. 

The occupational health nurse will aim at getting full 
support from management and making them understand the 
importance of occupational health nursing for the health and 
working capacity of the worker. She must work closely with 
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At tea in the Cowdray Hali during the visit of Seminar 
members to the Royal College of Nursing on May 17: 
left to right (seated), Miss F. A. Diniz (Regional Nursing 
Officer, WHO Regional Office for Europe), Mme M. 
Brabant (Belgium), Dr. S. Thomee (Sweden), Miss T. van 
Harten (Netherlands), Dr. S. Fuchs (ILO Occupational 
Safety and Health Division), Miss H. Memelink ( Nether- 
lands), Professor S. Forssman (Sweden), Miss L. Giaever 
(Norway); standing, Dr. H. Buess (Switzerland), Miss 
H. M. Simpson, Mrs I. G. Doherty, Mrs. A. A. Woodman 
and Miss F. G. Goodall. 


supervisors, foremen, personnel officer, the safety and 
industrial hygiene engineer, and with safety and first 
aid workers. Where a social worker is in the factory, 
she and the nurse must work in close partnership. 

In a large organization the nurse should be con- 
cerned with the curative, preventive, rehabilitative 
and health education aspects of the service, while the 
social worker deals more with the purely social aspects. 
Where both the nurse and the social worker are employed 
they should collaborate effectively in order to achieve their 
final aim: physical and mental fitness of the worker and 
his family. Small factories can seldom consider employing 
both a nurse and a social worker and, in that case, it was 
generally thought that the services of the occupational health 
nurse were preferable. 

In such cases, a group of small industrial concerns could 
use the services of a social worker who would act on a con- 
sultant basis for problems of a purely social nature. 

The nurse must establish good relations with the workers, 
and through personal contact at interviews, health examina- 
tions and treatments, try to understand their health and 
personal problems. 


Preparation for Occupational Health Nursing 


It is essential for the nurse to have had a good general 
education. The basic nursing education should include 
preparation of the nurse not only for curative but also for 


Nursing Times, May 10, 1937 





preventive and health education functions, and should equip 
her to take a junior position in any field of nursing. 

If the nurse has had the usual type of restricted hospital 
education, before going into industry she will require special 
instruction in occupational health work. This should include 
instruction in preventive medicine and social sciences and on 
the effect of the occupational environment on health, the 
organization and administration of the occupational health 
services and the principles and practice of health education, 

The nurse who has entered industry without post-basic 
education should be given the opportunity to supplement her 
education, where possible, through leave of absence to obtain 
the appropriate qualifications. The occupational health nurse 
should appreciate the necessity for maintaining professional 
growth through formal and informal education. Management 
should be convinced of the need for continued education for 
their nursing personnel. 

The occupational health nurse should, together with 


nurses from other branches of nursing, have opportunities ° 


for advanced education to prepare her for administrative, 
teaching and consultative responsibilities. 


TO COMFORT ALWAYS: Mental Health Series, B.B.C. Home Service—3 


To Comfort Always, on the B.B.C. Home Service on 

May 1. The title was ‘One Too Many’, but as listeners 
heard, there was nothing facetious about the programme. 
Some of the testimonies were tragic and pathetic, many 
were hopeful, and all agreed that it was the first drink that 
had to be avoided. 

It became clear that alcoholism was not really a prob- 
lem in itself, it was a symptom of a deeper problem. Causes 
were many: deprivation in the early years; social diffi- 
culties, when drink was taken to ‘drown their sorrows’; 
occasionally it was hereditary, often it was occupational, 
for example—the brewer or barman. 

It appeared that there were only two alternatives 
open to the alcoholic—abstinence or death. Before any 
treatment could be started there had to be a real desire 
on the part of the patient to get well. After this had been 
established, treatments such as Antabuse and apomorphine 
were prescribed. A Salvation Army worker felt that in his 
experience, caught in the right stages, it was better to 
manage without these supportive measures. The difficulty, 
of course, was to get the alcoholic to recognize his problem; 
he was often unable to see it, and would blame his wife or 
his financial position. 

Alcoholics Anonymous was described as a powerful 
agent for keeping alcoholics well; it was the fire in these 
people that was able to warm others. Their power was 
greater than the alcohol; patients were asked to accept 
this. A, A. shared the degradation as well as the triumph, 
consequently the patient felt less alone. 


[Tr voice of an alcoholic opened the third in the series 


For the chronic cases, where physical damage had 
been brought about by long-standing absorption of alcohol, 
it was necessary to resort to drugs for relief, also to keep 
down the craving and to make the patient fit for the real 
battle ahead and enable him to stand up to his enemy. 

A doctor spoke a few words about the treatment in 
one public mental hospital, a treatment evolved by trial 
and error. It was seen that sobering up, detoxication and 
physical building up were no more than preliminary stages 
in the treatment of alcoholism. A long-term treatment 
programme based on community living with other alco- 
holics, group therapy and close collaboration with A. A. 
appeared to be suitable to help in the process of socializa- 
tion. Then it seemed that the success of treatment 
depended on the standard of after-care. It was obvious 
that it was a waste of time to help the alcoholic only 
without helping the family. They had to be taught that 
this member of their family was sick, and had no will 
power, that he needed help and support. Just as there was 
no point in telling a tuberculous patient not to cough, so 
it was useless to tell the alcoholic not to drink. 

As we had already heard earlier, the patient must 
want to get well, he must have humility and admit that 
he is powerless over alcohol. It is a terrific challenge to 
him, but in speaking about this, a Bishop said that it was 
an equally big challenge to us all; much depended on the 
strength of the fellowship into which these people were 
brought. To the alcoholic it was an uphill fight, but it was 
our responsibility to see that this fight was never lonely. 

A. H. B., S.R.N., R.M.N. 
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Below: pri zewinners 
at a recent prizegiv- 
ing with Miss Allen, 
the teaching staff 
and members of the 
management  com- 
mittee, and Miss 
1. G. Warren, prin- 
cipal of the Staff 
College for Matrons, 
who presented the 
awards. 






N three years the number of student nurses at Withing- 
ton Hospital, Manchester, increased by 100 per cent. as 
a result of an intensive recruitment effort by the 
matron, Miss V. Allen. 

The hospital is very large with over 1,000 beds, and 
wards and departments spread over several acres. There 
have been extensive alterations and repainting inside the 
hospital. Wards which were long and narrow have been 
shortened by partitioning the sluices and bathrooms at 
one end and the offices, kitchens and side wards at the 
other. Colour has been used to give variety and light to 
the wards and the many long corridors. 

These structural reforms however are only part of the 
total improvements. Miss Allen set about improving living 
and working conditions in the hospital, bringing them 
more into line with current everyday life. Students can 
be resident or not, as they wish, after they have passed 
the preliminary State examination. If they are under 21 
they must live at home with their parents or, if their 
homes are far away, in one of the three nurses homes. 
Otherwise they can live where and as they please. Married 
students are expected to adhere to the same time-table as 
the unmarried students. 

Off-duty for special evenings, days or weekends is 
guaranteed by matron’s office if booked a fortnight in 
advance. The nurse goes to matron’s office where a form 
is filled in stating the off-duty required. This is signed by 
matron or her deputy and taken to the ward sister by the 
nurse. The ward sister contacts matron’s office for a relief 
nurse if there is difficulty in arranging the special off duty. 
a is no limit to the number of bookings that can be 
made. 

The working week, introduced in March, 1954, is the 
usual 48 hours, with a day and half day off every week, 
and split duties including evenings off for the rest of the 
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week. The study day system of theoretical training is 
used. A procedure committee set up by the sisters and the 
principal sister tutor ensures uniform nursing procedures 
throughout the hospital. 

Domestic staff in the wards are always relieved during 
absence for sickness or off duty by other members of the 
staff. Miss Allen has therefore removed a common com- 
plaint that whenever members of other staff are absent 
from the ward, the nurse has to do their work. 

One of the home sisters has the special duty of arrang- 
ing entertainments and looking after recreational facilities. 
She is in touch with all the local theatres, clubs and organ- 
izations, Service camps and University recreational clubs, 
and also arranges entertainments in the hospital, in co- 
operation with the secretary of the nurses recreational 
club. 

The relationship between the staff and management 
committee at Withington is such that one committee mem- 
ber, Councillor J. Bowes, was appointed by the nurses to 
be vice-president of the nurses recreational club. The 
student nurses also got special permission from the Royal 
College of Nursing Student Nurses’ Association to appoint 
Councillor Mrs. E. Hill, J.P., M.P., chairman of the hos- 
pital management committee, as their vice-president. 

Miss Allen encourages her staff to attend refresher 
courses and conferences, believing that the essential value 
of such events is in the informal discussions with colleagues 
from other hospitals and other departments of the health 
service. Miss Allen has attended the course on human 
relationships at Roffey Park Rehabilitation Centre, ad- 
ministration courses at the Royal College of Nursing, 
refresher courses for matrons at King Edward’s Staff 
College and domestic staff administration courses at 
Sheffield and Nottingham. 

Examination results improve yearly. Last year 37 
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Mr. G. Birtle. shows the Margaret H. Thompson trophy which he 
won last year to Miss Allen and members of the male staff. 


nurses completed general training. Among prizewinners 
there was a gold medallist, Miss E. M. Garthwaite (pass 
mark of 80 per cent. in all examinations, tests and ward 
reports throughout training, and a silver medallist, Mrs. 
E. G. Warren (75 per cent.). Mr. G. Birtle won the 
Margaret H. Thompson trophy in the theoretical and 
practical nursing competition for male nurses. The mid- 
wifery training school has had 100 per cent. success in 
the last three examinations. 

The increase and stability of numbers of nurses has 
made possible the reopening of a male medical ward of 
32 beds and a female surgical ward of 27 beds last year. 
A large outpatient department and a maxillofacial plastic 
unit for the region were opened the year before. This year 
a new block for plastic surgery containing 100 beds is to 
be built. 

It is customary to think of very big hospitals of many 
departments as impersonal, with the staff of each depart- 
ment and staff of different grades maintaining a rather 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 
General Nursing 


Question 1.— Give an account of the treatment and nursing care 
of a patient who is suffering from rheumatoid arthritis. 

Rheumatoid arthritis is a chronic inflammatory con- 
dition characterized by pain and swelling of the joints with 
destruction to the cartilages and surfaces of the joints result- 
ing in deformity. The course of the disease is protracted and 
characterized by remissions and relapses, but ultimately the 
patient may become crippled and bedridden. It occurs most 
commonly in women between 20 and 45 years of age; there is 
no known cause, therefore no specific cure. The condition is 
frequently associated with emotional stress and the possibility 
of a septic focus must not be overlooked. 

Initially, or during an acute phase, the patient may be 
admitted to hospital for investigation and treatment. A 
haemoglobin estimation, the erythrocyte sedimentation rate 
and a white cell count are essential investigations. Many 
forms of treatment have been tried with varying degrees of 
success; the line of treatment will be prescribed by the doctor. 
Large doses of salicylates seem to produce the greatest relief 
and calcium aspirin, gr. 10-15 four-hourly, may be prescribed, 
together with rest for the affected joints. 

Physiotherapy is an essential part of the treatment. At 
first, passive movements of the affected joints are carried out 
daily and later when pain has decreased active movements 
and early ambulation are encouraged. Heat applied by means 
of radiant heat lamps, short-wave diathermy or warm wax 
baths is most useful in the relief of pain. 

Cortisone may be prescribed, either by intramuscular 
injection or by mouth, dose 25 mg. three or four times daily. 
It has a marked success in the relief of pain and reduces 
swelling and stiffness of the joints. However, to maintain this 
relief, it must be continued indefinitely as the symptoms 
rapidly recur once the drug is stopped. Continued admin- 
istration of cortisone is contra-indicated as it produces serious 
side-effects, such as obesity, oedema and masculine features, 
to mention but a few. It is prescribed in selected cases either 
to produce a remission or to treat a particular joint. In the 
latter, intra-articular injections of hydrocortisone, 5-25 mg., 
may be prescribed depending on the size of the joint. 

A preparation of gold salts is sometimes ordered—weekly 
intramuscular injections of Myocrysin, 0.01 to 0.05 g. The 
patient must be watched carefully for toxic reactions such as 
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remote relationship with each other. Withington does not 
give this impression; within a short time the newcomer, 
patient or staff member, becomes conscious of the friendly, 
homely atmosphere which permeates the whole hospital 
and, in spite of its size, gives it unity. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 

. 
jaundice, stomatitis, diarrhoea, dermatitis or renal damage 
Anaemia is often associated with this condition and is treated 
by one of the many forms of iron, such as ferri et ammon. 
cit., gr. 3 thrice daily. 

The nursing care aims at carrying out the treatment 
conscientiously in order to prevent immobility of the joints. 
The patient is confined to bed at first; she is nursed in the 
optimum position for the relief of pain and prevention of 
deformity; light splints may be applied. An air-cushion is 
provided to relieve pressure as the patient will not readily 
move herself. A cradle is necessary to take the weight of the 
bedclothes. A light blanket is placed next to the patient for 
warmth.’ The temperature, pulse and respiration should be 
recorded four-hourly while pyrexia persists, subsequently 
twice daily recordings will suffice. The diet should be varied 
and nourishing with additional vitamins. If the patient is 
obese a reducing diet may be considered advantageous. 
Sometimes the patient requires a little help with cutting up 
her food and feeding. 

The bowels should act regularly and a mild aperient may 
be prescribed to ensure this. If the patient is having salicyl- 
ates, activity of the sweat glands is increased, therefore twice 
daily blanket baths will be necessary to make the patient feel 
fresh and comfortable. The pressure areas need special care 
owing to the inactivity of the patient. When the pain has 
decreased, these nursing procedures should also be used to 
encourage the patient in gentle movement of the affected 
limbs. As the disease is progressive the patient is often very 
depressed and despondent; on the other hand she may show 
great courage and fortitude, but in any case she will need 
sympathy and understanding. All efforts made by the patient 
should be noticed and praised. Gentleness on the part of the 
nurse and thoughtful preparation of the patient before carry- 
ing out any treatment is essential. 

A sedative such as sodium amytal, gr. 3-6, is generally 
prescribed to ensure a good night’s rest. When the pain per- 
mits, the patient is encouraged to do as much as possible for 
herself. She should be given plenty of time and gadgets 
designed for her use if they enable her to be more independent. 
She is gradually got up, helped to walk and to use her hands. 
Suitable occupation should be found for her, if she can no 
longer pursue her own; this should be continued as long as the 
condition permits. Spa treatment may be advised as a form 
of convalescence; the regular routine has been found helpful 
in some Cases. 
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Di G. S. Mundy, chief medical 
officer, and Sister G.I. Buckland, 
nursing superintendent, of the 
Medical Department, — Bristol 

levoplane Company Limited. 


Foot of page: Sister G. Williams 
attends a patient in the Medi- 
cal Department, Bristol Aero- 

Engines Limited. 
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tical Services 





T is of course a highly complex 

business to plan and maintain 

adequate medical services to cover 

a group of constituent companies 
building aeroplanes, aero engines and 
motor cars (and engaged also on 
important research projects), with 
innumerable workshops, hangars and 
blocks of administrative buildings—all 
spread over such a wide area that a 
regular bus service within the peri- 
meter is a necessity. The two principal 
medical departments of the Bristol 
Aeroplane Company are situated a 
mile apart although still within the 
factory area. They are known as 
‘Aircraft’ and ‘Engines’—one being 
attached to Bristol Aircraft Ltd. and 
the other to Bristol Aero Engines Ltd. 

The chief medical officer, Dr. 
G. Stenlake Mundy, B.SC., M.B., CH.B., 
and the nursing superintendent, Miss 
G. I. Buckland, s.R.N., $.C.M., IND.N. 
CERT., are based at ‘Aircraft’, and both 
keep their cars outside for visits to 
the various factory buildings which 
may include calls at any of the four 
ambulance rooms which supplement 
the main medical departments and 
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are so deployed that emergency 
medical aid is within three minutes’ 
call of any part of the works or flying 
field. It is no doubt good psychology 
that the term ‘ambulance room’ has 
been retained; many employees have 
been with B.A.C. for many years 
(some of them since the company was 
founded in 1910) and the transition 
from the old days when the ambulance 
room provided first aid in an informal, 
cosy atmosphere, to the highly organ- 
ized medical services of today has 
thus been made without an obvious 
break with tradition. 

Very large numbers of workers 
are employed at the Filton factory, 
some 2,000 in the Britannia hangar 
alone; there are about 2,000 women, 
mostly in clerical, administrative or 
canteen work, and there are some 


Mr. J. R. Ryder, S.R.N., 
in the X-vay department. 


BRISTOL AEROPLANE COMPANY 
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Sister Patricia Dinnage in one of the surgeries. 


NURSING SERVICES IN ACTION 
IN TWO MEDICAL DEPARTMENTS 


The physiotherapy depaviment at ‘Engines’. The physiotherapist 
in the cubicle is an ex-St. Dunstan’s man. 
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ment with adjoining dark room (it 
serves both medical departments) ; 
a physiotherapy room and a small 
room for chiropody sessions. There is 
a suite of offices for the chief medical 
officer, nursing superintendent and lay 
clerical staff. 

The medical department at ‘En- 
gines’ is in the charge of Dr. E. P. 
Griffiths, M.R.C.S., D.P.H., D.C.H., with 
Miss G. M. Williams, S.R.N., IN- 
DUSTRIAL AND OPHTHALMIC CERTS., 

the medicament at the head of the nursing staff. Here 
there are 18 State-registered nurses, 
two nursing orderlies and two physio- 
therapists—one an ex-St. Dunstan’s 
man. ‘Engines’ is housed in a new 
building opened last July; it is 
beautifully light and spacious and full 
advantage has been taken of attractive 
modern design and colour schemes. 
There is a large central treatment 
room, a delightfully equipped and 
decorated physiotherapy department, 
doctor’s examination room and sur- 
gery, patients’ waiting-room and good 
accommodation for the staff. 

The medical services of both 
groups are fully manned throughout 
the working week, night work being 
covered by roster, as is all night flying. 
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An emergency alarm system (by dialling No. 7 on any 
works telephone) rings in the factory fire station and 
ambulance calls are relayed by a specially loud buzzer to 
the medical departments. There are three ambulances 
which can be sent to the site if needed. ‘Cover’ on the 
aerodrome is maintained from an ambulance room on its 
perimeter. 

Each medical department keeps its own records and 
much of the posting and classifying is done by the night 
staff while standing by. Each patient’s particulars are 
entered in a day book at the time of consultation, medical 
conditions being entered in red and accidents in black, 
making subsequent classifying easier. 


Importance of Statistics 


Large wall charts in the medical officer’s room, 
plotted continuously over a good many years, give some 
interesting comparisons. Accident and illness figures are 
shown separately and the latter are sub-divided into main 
classes: respiratory, digestive, rheumatic, circulatory, 
nervous and miscellaneous. Seasonal epidemics of influ- 
enza show as clear peaks on the chart, and this is a useful 
feature, for if an outbreak starts to develop in the typical 
epidemic pattern, the medical officer is able to warn the 
managerial departments concerned, so that adjustments in 
works programmes can be planned and dislocation reduced 
to a minimum. A separate chart on which accidents and 
minor ailments are plotted shows that the number 
reporting for medical treatment and advice has more than 
doubled since the introduction of the National Health 
Service. 

The daily records are of great practical value, as the 
nature and source of any accidents can be quickly seen. 
If it should be noticed, for instance, that eye accidents 
are becoming more frequent in a particular workshop, the 
safety officer is at once asked to investigate. Should any 
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accidents involve chemicals, the medical officer himself 
makes an investigation on the spot. 

A great volume and great variety of work is carried 
out by B.A.C.’s medical services. Last year 45,000 medical 
certificates were dealt with; all new entrants to the 
company are medically examined, including the appren- 
tices who, in addition, are weighed and measured three- 
monthly. If any lose weight, they come under close 
observation and this has been the means of tracing an 
unsuspected case of pulmonary tuberculosis. 

The chief medical officer believes in rehabilitation 
on the job when possible (rather than in special or sheltered 
conditions) and workers with any disability are, in 
accordance with the company’s policy, provided by the 
medical department with a special pass enabling them to 
leave the works five minutes early, before the rush starts, 
as do all the women employees. Passes are valid for 12 
months only and must be renewed on application to the 
medical department—thus providing a useful opportunity 
for a periodic check-up. Another branch of the medical 
work is regular examination of flying personnel and the 
examination and inoculation of staff going overseas—some 
1,656 of these have been carried out over the past year, 

Advice and help on special medical problems asso- 
ciated with flying can be obtained from the Aviation 
School of Medicine at Farnborough, where the R.A.F. have 
special medical research facilities. Close co-operation i; 
also enjoyed with the BOAC medical authorities. 

The medical service also has excellent liaison with the 
local hospitals and with the district nursing service and 
health department. 

At ‘Aircraft’ alone during last year a total of 117,623 
treatments were carried out in the medical department; 
13,000 first attendances in cases of injury were recorded; 
first attendances in cases of illness and minor ailments 
numbered 18,000; there were 17,000 physiotherapy 
sessions and over 2,000 chiropody treatments were given. 

The accident rate and severity keeps very low in 
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es Course A CityandGuilds| Moulder and maintenance skilled craftsmen 
No specific Trade training ina a co coremaker plumber 
qualification |apprenticeship skilled trade | or Final maintenance patternmaker | 
coe : | Certificate electrician ; J 


This interesting chart shows the careers open to apprentices at the Bristol Aeroplane Company according to educational 
Apprentices showing special aptitude may be regraded at any stage of training. 


background and attainment. 
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view of the large numbers at risk and the variety and scope 
of the work, from test flying of new machines to work on 
the ground in many different types of shop and in the 
huge Britannia hangar. The size of this has to be seen to 
be believed: there are 9,998 panes of glass; it is spanned 
by 7.5 acres of roof; there are 18 acres of concrete in its 
floors and the ‘apron’ outside on which homing planes are 
manoeuvred into the hangar by towing lorries; motors 
operate the huge doors ; 9,963 tons of steel were used in the 
construction of the hangar. Lifts take workers up to the 
many galleries surrounding the building, where there are 
drawing offices and many other offices and workshops. 
Looking up to the dizzy heights of the roof there is a 
complex of girders and overhead rails; in building modern 
aeroplanes parts have to be lowered from overhead 
pulleys ; each of the many planes being built has, of course, 
a tall tail portion, so that a long flight of wooden steps 
has to be climbed before reaching the working platform 
at a considerable height from the ground. 

Outside, the 3} miles of wide concrete runway 
disappear into the distance over a gradually rising slope; 
it is from here that the Bristol Britannias set off on their 
testing flights to various countries and climates as a 
necessary preliminary to earning many millions of pounds 
for British airlines as well as to swell the export figures of 
this country. EEP. 


Are You Going to Italy? 


ASSIS], VENICE, NAPLES 


ROM Rome we have travelled in anticipation or in 

imagination as far south as Pompeii, on the Bay of 

Naples and as far north as Florence. If you are lucky 

enough to be able to visit Florence, on the way there 
you will in all probability pass through Assisi. 

Almost everything in Assisi is centred on Saint Francis 
and the Franciscan tradition. In} 1181 there] was jborn 
in Assisi the son of a merchant, and he was given the name 
of Francis. He had little education, finding it irksome, 
but was soon recognized as the natural leader of the gay 
young life of Assisi. He was always leading the procession 
at any revels, but he was also well-known for his charity. 
Then in 1202 came a serious illness, and with it a general 
dissatisfaction in his way of life. This led to his joining a 
military expedition the next year, from which he had to 
return to Assisi almost immediately. Now followed a 
period of his life which has since been seen as his greatest 
spiritual crisis. Its consummation was on the evening of 
a dinner party, when Francis went out afterwards to lead 
the revellers through the streets. He became separated 
from the rest and was later found in a trance, which left 
him a changed man. His life became that of a mystic and 
an ascetic, traditionally preaching to the birds and animals. 

Francis now started worshipping at a tiny and 
partially ruined old chapel—the Chapel of St. Mary of 
the Angels—which was better known as the Portiuncular. 
Here in 1226 he died, in the chapel—two years after the 
appearance of the stigmata, which followed 40 days of 
fasting and prayer on Mount Alverne. Today we have 
become rather sceptical about the stigmata—the appear- 
ance in the human body of the wounds inflicted on Christ 
at his Crucifixion. But to earlier generations there was no 
doubt as to the truth of the experience. 

If time allows you to get further north still, Venice 
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is a wonderful place. It is not too long a journey from 
Florence, or from Milan on the very fast autostrada, and 
can very often be worked into an itinerary en route either 
outward or homeward bound. 


VENICE 

Everybody knows all about the canals—but perhaps 
not everybody realizes that the waterways have to fulfil 
all the functions of roads. Traffic lights are suspended 
above the water, for instance, on blind corners or cross- 
waters. One sees wedding processions going by gondola, 
and funerals and ambulances and fire engines all on 
motor boats. Generally speaking motor launches do the 
job done by buses and trains in England, and gondolas 
are the taxis. 

Venice of course, means cut-glass, red and blue 
coloured glass, patterned glass and very fine glass models. 
Much of it looks rather impressive and Victorian, but 
some, particularly the fine work one can watch being 
made in treacly molten glass, is fascinating. The leather 
trade too thrives here as it does in Florence, and the work 
is very similar, but not as cheap. Lace is another product 
Venice is famous for, and here again one can watch its 
manufacture. 

The buildings of Venice are rather more impressive 
than their contents. However incredible Tintoretto’s 
‘Paradise’, the Doge’s Palace (where the painting is) is 
more remarkable. To appreciate fully the Bridge of Sighs 
one must understand that it was from its windows that a 
condemned prisoner got his last view of the outside world 
on his way from the dungeons to the place of execution. 
St. Mark’s Cathedral and Square are very fine—and the 
view from the top of St. Mark’s bell-tower (to which there 
is a lift) is well worth seeing. The church of Santa Maria 
Del Salute dominates much of the Grand Canal and will be 
immediately familiar from countless paintings. Further 
up the canal is the famous Rialto Bridge where, if you 
happen to be about at dawn, you can see the fish auction 
carried on in whispers. An eerie business, and slightly 
ludicrous. 


NAPLES 


Pompeii appeared, rather isolated, in an earlier article. 
In fact, a journey there from Rome would be a very pos- 
sible scheme, and Pompeii is by no means the only place 
of interest thereabouts. Naples itself is an enormous and 
rather dirty city but with a museum containing much from 
Pompeii itself. Anyone who has read any of Axel Munthe’s 
writing will be interested in Naples, with its slums and its 
typhoid, its criminals and its men of faith. Axel Munthe 
lived across the bay on an island which 2,000 years ago 
caught the attention of Tiberius Caesar. Capri is a short 
journey from Sorrento on (and I say ‘on’ rather than ‘in’) 
a rickety old ferry boat. A funicular runs up the cliff from 
the harbour to the village square. The people of Capri are 
a race apart with their own happy independent way of 
going about life, and their own dialect (one can make out 
many more ‘m’s’ in their speech—for instance ‘Tiberio’ 
becomes ‘Timberio’). They each seem to have a donkey, 
an orange grove and a wonderful voice. 

Below the site of Tiberius’s palace is the Blue Grotto. 
This is a cavern with an entrance from the sea so low that 
only a very small boat can get in, and that only with the 
occupants lying flat. So most of the light in the grotto has 
to filter through the very blue Mediterranean and is con- 
sequently a weird blue. Any object in the water takes on 
a silver phosphorescence—the whole effect being com- 
pletely unreal. Coming into the air again is like waking 
after a wonderful dream which is rather like leaving Italy 
and returning to England. 

C. J. MARTIN-DOYLE. 
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National Health Service (Designation of London 


Teaching Hospitals) Order’, 1957 


TO OPERATE FROM APRIL 1, 1957 





Title 


THE Royat HospitTaL 
OF St. BARTHOLOMEW 








































THE LONDON HosPITAL 


THE Roya FREE 
HosPITAL 


UNIVERSITY COLLEGE 
HOSPITAL 


THE MIDDLESEX 
HOSPITAL 


CHARING CROSS 
HOSPITAL 


St. GEORGE’s HOSPITAL 


WESTMINSTER 
HosPITAL 


*Statutory Instruments 1957, No. 488. 


Hospital or Group of Hospitals 


The Royal Hospital of St. Bartholomew, 
E.C.1 (including the Alexandra Hos- 
pital for Children with Hip Disease, 
and the Zachary Merton Convalescent 
Home, Northwood, Middlesex). 

The London Hospital, E.1 (including the 
Croft Home, Reigate, Surrey, the 
Fairfield Annexe, Reigate, Surrey, 
the Zachary Merton Annexe, Ban- 
stead, Surrey, the London Hospital 
Annexe, Brentwood, Essex, and the 
Herman de Stern Convalescent Home, 
Felixstowe, Suffolk). 

Queen Mary’s Maternity Home, Hamp- 
stead, N.W.3. 

Hayes Grove, Hayes, Kent. 

The Royal Free Hospital, W.C.1. 

The London Fever Hospital, N.1. 

The Elizabeth Garrett Anderson Hos- 
pital, N.W.1 (including The Rosa 
Morrison House, New Barnet, Herts, 
and the Garrett Anderson Hospital 
Maternity Home, Belsize Grove, 
N.W.3.) 

The Hampstead General and North- 
West London Hospital, N.W.3. 
The North Western Hospital, Hamp- 

stead, N.W.3. 

The North London or _ University 
College Hospital, W.C.1 (including the 
Obstetric Hospital and the Royal Ear 
Hospital, Huntley Street, W.C.1). 

The Hospital for Tropical Diseases, 
N.W.1. 

St. Pancras’ Hospital, N.W.1 (including 
the Thomas Barlow Home, N.W.1). 

The Jordan Hospital, Reigate, Surrey. 

The Middlesex Hospital, W.1 (including 
the Middlesex Hospital Convalescent 
Home, Clacton-on-Sea, Essex). 

St. Luke’s—Woodside Hospital, N.10. 

The Hospital for Women, Soho Square, 
W.1. 


The Arthur Stanley Institute for 
Rheumatic Diseases, Peto Place, 
N.W.1. 


Charing Cross Hospital, W.C.2. 

Harrow Hospital, Roxeth Hill, Harrow- 
on-the-Hill, Middlesex. 

Wembley Hospital, Fairview Avenue, 
Wembley, Middlesex. 


The Kingsbury Maternity Hospital, 
Honeypot Lane, N.W.9. 
St. George’s Hospital, Hyde Park 


Corner, S.W.1 (including the Atkinson 
Morley Convalescent Hospital, Wim- 
bledon, S.W.20). 

The Victoria Hospital for Children, 
S.W.3 (including the Victoria Con- 
valescent Home, Broadstairs, Kent). 

The Royal Dental Hospital, Leicester 
Square, W.C.2. 

The Grove Hospital, Tooting, S.W.17. 


Westminster Hospital, S.W.1 (including 
Westminster Hospital Convalescent 
Home, Chartham Park, Sussex, West- 
minster Hospital Parkwood Auxiliary 
Hospital and Convalescent Home, 
Swanley, Kent, and the Yarrow Home 
of Westminster Hospital for Con- 
valescent Children, Broadstairs, Kent). 

Westminster Children’s Hospital, S.W.1. 

The Gordon Hospital, S.W.1. 

All Saints’ Hospital, S.E.11. 





Title 


St. Mary’s Hospitrat 





Guy’s HOSPITAL 


KinoG’s COLLEGE 
HosPITAL 


St. THomas’ HospiTaL 


THE HAMMERSMITH, 
West LONDON AND 
St. Mark’s’. Hos- 
PITALS 

THE HOSPITAL FOR SICK 
CHILDREN 


THE NaTIonaL Hos- 
PITALS FOR NERVOUS 
DISEASES 


THE RoyaLt NATIONAL 
THROAT, NOSE AND 
Ear HOospimTat 


THE MoorFIELDs EYE 
HosPITAL 


THE BETHLEM ROYAL 
HosPITAL AND THE 
MAUDSLEY HOspPITAL 


St. JouN’s HOospitTaL 
FOR DISEASES OF THE 
SKIN 

THE HOSPITALS FOR 
DISEASES OF THE 
CHEST 





Hospital or Group of Hospitals 

St. Mary’s Hospital, W.2 (including 
oyce Grove Convalescent Home, 
Nettlebed, Oxon., and Adair Lodge 
Convalescent Home, Aldeburgh, Suf- 
folk). 

Paddington Green Children’s Hospital, 
W.2. 





The Princess Louise (Kensington) Hos- 
pital for Children, W.10 (including the 
Princess Louise Convalescent Home 
for Children, 19-20, South Terrace, 
Littlehampton, Sussex). 

The Samaritan Hospital for Women, 
N.W.1. 

The Western Ophthalmic Hospital, 
N.W.1. 

St. Luke’s Hospital, Bayswater, W.2. 

Guy’s Hospital, S.E.1 (including the 
York Clinic, S.E.1, and Nuffield 
House, S.E.1). 

The Evelina Children’s Hospital, $.E.1 
(including the Eleanor Wemyss Re- 
covery and Convalescent Home, 
Crazies Hill, near Reading, Berks). 

King’s College Hospital, S.E.¢ (including 
the Baldwin Brown Convalescent and 
Recovery Home, Camberley, Surrey). 

The Belgrave Hospital for Children, 
S.W.9 (including the Belgrave Hos- 
pital Recovery Home, Walton-on- 
Thames, Surrey). 

St. Thomas’ Hospital, S.E.1 (including 
St. Thomas’ Hospital, Hydestile, 
Godalming, Surrey). 

The Royal Waterloo Hospital, S.E.1. 

The General Lying-in Hospital, S.E.1. 

The Grosvenor Hospital, S.W.1. 

St. Thomas’ Babies Hostel, S.E.11. 

Hammersmith Hospital, W.12. 

West London Hospital, W.6. 

St. Mark’s Hospital for Diseases of the 
Rectum and Colon, E.C.1. 

The Hospital for Sick Children, W.C.1 
(including the Tadworth Court Branch 
Hospital, Tadworth, Surrey). 


The National Hospital, Queen Square, 
W.C.1 (including the Convalescent 
Hospital, Finchley, N.2). 

The Maida Vale Hospital for Nervous 
Diseases, W.9. 


The Royal National Throat, Nose and 
Ear Hospital (including the Central 
London Hospital Division, W.C.1, the 
Golden Square Hospital Division, 
W.1, and the Dame Gertrude Young 
Memorial Convalescent Home, W.5). 


Moorfields Eye Hospital, City Road, 
EX.1. 

Moorfields Eye Hospital, High Holborn, 
W.C.1. 


The Bethlem Royal Hospital for Ner- 
vous and Mental Disorders, Becken- 
ham, Kent. 

The Maudsley Hospital, S.E.5. 


St. John’s Hospital for Diseases of the 
Skin, W.C.2. 


The Hospital for Consumption and 
Diseases of the Chest, S.W.3 (including 
the Brompton Hospital Sanatorium, 
Frimley, Hants). ; 

The London Chest Hospital, E.2 (in- 
cluding the London Chest Hospital 

Annexe, Arlesey, Beds). 











mn 


° 3: eS 


Bae2Co02 Meme rmescortwzwy tereernpowoswwmwrreme 

















Nursing Times, May 10, 1957 


531 








—_—_— 


Title . Hospital or Group of Hospitals 


Title 


Hospital or Group of Hospitals 





a 

Tue RoyaL NATIONAL 
ORTHOPAEDIC Hos- 
PITAL 


pital, W.1 


Tue NATIONAL HEART 
HosPITAL 


Sr, PETER’S, ST. PAUL’s 
AND ST. PHILIP’s 
HosPiTALs 


The Royal National Orthopaedic Hos- 

(including the Country 
Branch and Convalescent Branch, 
Stanmore, Middlesex). 

The National Heart Hospital, W.1 
(including the National Heart Hos- 
pital, Maids Moreton, Bucks). 

St. Peter’s Hospital for Stone and other 
Urinary Diseases, W.C.2. 

St. Paul’s Hospital for Urological and 
Skin Diseases, W.C.2. 

St. Philip’s Hospital, W.C.2. 


HOSPITAL 


QUEEN 


PITALS 


HosPITAL 





THE Royat MARSDEN 


CHARLOTTE’S 
AND CHELSEA Hos- W.6. 


THE EASTMAN DENTAL 


The Royal Marsden Hospital, S.W.3 
(including The Royal Marsden Hos- 
pital Downs Branch, Sutton, Surrey). 


Queen Charlotte’s Maternity Hospital, 


Chelsea Hospital for Women, S.W.3 
(including the Queen Charlotte’s and 
Chelsea Hospitals Convalescent Home, 
St. Leonards-on-Sea, Sussex). 


The Eastman Dental Hospital, W.C.1. 





Quarterly Meeting 


PUBLIC HEALTH 


ROYAL COLLEGE OF NURSING 


Mr. Arthur Williams, consulting gynaecologist, Horton General Hospital, 

who addressed the conference on ‘Causes of Perinatal Mortality’, with left to 

right, Miss D. T. Waters, matron, Warneford Hospital, Miss M. M. Wynn, 

chairman, Oxford Branch Public Health Section, and Miss E. G. Preddy, 
matron, Radcliffe Infirmary, Oxford. 


OME 50 members of the Public Health 

Section of the Royal College of Nursing 

met in the Council Chamber of the Town 
Hall, Oxford, on Saturday, April 13, for the 
Section’s quarterly business meeting. They 
were charmingly welcomed by the president 
of the Oxford Branch, Mrs. M. B. Barnes. 
Miss G. M. Godden, president of the Royal 
College of Nursing, and Mrs. A. A. Wood- 
man, chairman of the Council of the College, 
also spoke in appreciation of the welcome 
and hospitality given by the Branch and by 
the City and University of Oxford. 

The chairman of the Section, Miss D. K. 
Newington, made reference in her opening 
remarks to the impending staff changes at 
College headquarters and announced that 
until September, when the newly appointed 
secretary to the Occupational Health 
Section would be free to take up her duties, 
Miss B. Tarratt, field officer to the Public 
Health Section, had agreed to act as 
secretary to the Occupational Health 
Section. 

In response to the Council’s request for 
economy the Central Sectional Committee 
of the Public Health Section had agreed for 
the present to meet every other month and 
the hon. officers would conduct urgent 
business in the interim. 

The chairman announced that 40 of the 
157 places allocated to College members for 
the Rome Congress of the ICN had been 
given to public health nurses and Miss I. H. 
Charley urged that they should arrange a 
Meeting with public health nurses from 
other countries while in Rome. 

Pleasure was expressed at the news that 

E. M. Wearn had been appointed to 
serve on the committee set up by the 
Minister of Health to advise him on district 
nurse training. 


Social Work Conference 


The chairman thanked those who had 
Prepared material. for submission to the 
British National Conference on Social Work 


SECTION 


and hoped that as many members as 
possible would attend this important con- 
ference to be held in Edinburgh from 
August 11 to 14. Early booking was advised 
for the Section’s residential quarterly meet- 
ing and conference at Grantley Hall, Yorks., 
from October 11 to 13; the subject for dis- 
cussion, under the chairmanship of Mr. A. 
Charlton, would be ‘Understanding Each 
Other’. 

The hon, treasurer, Mrs. H. Mace, 
stressed the need to raise funds in order 
to meet the Section’s heavy commitments 
as outlined in the current issue of the 
Bulletin. 


Salaries Claim 


Miss M. K. Knight, Section secretary, 
urged the method of payment of annual 
subscription through a banker’s order as a 
means of,avoiding lapse of membership. 
She announced that a claim for improved 
salaries for all public health nurses was 
almost ready for submission to the Manage- 
ment Side of the Nurses and Midwives 
Whitley Council, also that discussions on 
conditions of service and negotiations be- 
tween staff and management were nearly 
concluded. Miss A. M. Englefield, a Queen’s 
visitor, would represent the Royal College 
of Nursing at the International Congress on 
Gerontology to be held in Italy in July, for 
which she had submitted a paper. All mid- 
wives in this country would be asked later 
in the year to co-operate in a survey of 
sr cota mortality sponsored by the 

ational Birthday Trust. Miss Knight 
concluded her report with a list of meetings 
she had attended during the quarter. 

Meetings of the Sections and Branches in 
Lancashire, the Midlands and places further 
south had been attended by Miss B. Tarratt, 
field officer, who in giving her usual active 
report made special mention of the excellent 
arrangements at the health visitors’ re- 
fresher course recently held at St. Hugh’s 
College, Oxford, which was organized by 
the Education Department of the College. 








Miss Tarra tt outlined the purpose of the 
recently formed all-party Parliamentary 
Home Safety Group. The attention of 
Ministers and Members of Parliament was 
being drawn to the alarming number of fatal 
accidents and accidents from burning each 
year in the home with a view to increased 
propaganda in various ways to combat the 
loss and suffering entailed. Superintendent 
nursing officers and health visitors were 
being invited to join the Royal Society for 
the Prevention of Accidents Home Safety 
Group and to pass information on this 
matter to their staffs. 

Among forthcoming events, Miss Tarratt 
drew attention to arrangements for the 
Section’s annual general meeting, to be held 
in Brighton on Saturday, June 29; a study 
day for nursery matrons on Wednesday, 
October 23, on ‘The Function of Psychiatric 
Teams and Child Guidance Units in relation 
to the Under-Fives’; and a residential con- 
ference on May 9 and 10, 1958, at Southport, 
on ‘Practical Aspects of Selection and 
Training’ for public health nursing admini- 
strators and tutors. 

The meeting went on to discuss co-opera- 
tion between psychiatric social workers and 
public health nurses. Miss Newington re- 
ported that at the invitation of the Central 
Sectional Committee representatives of the 
Association of Psychiatric Social Workers 
had met representatives of the Section to 
discuss suggestions for establishing closer 
liaison between psychiatric social workers 
and public health nurses, particularly health 
visitors. After two informal meetings a 
number of conclusions had been reached 
and a report of these meetings would be in- 
cluded in the bulletins of the two organiza- 
tions for the information of their members. 

In the discussion that followed it was 
pointed out that nursery matrons needed to 
be in touch with those working in child 
guidance clinics, that regular meetings at 
local level between psychiatric and social 
workers and health visitors were valuable 
and that there appeared to be a need to 
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break down a tendency to isolationism on 
the part of some psychiatric social workers. 

It was announced that the Central Council 
for Health Education was undertaking re- 
search into ways of educating the public to 
use the cod-liver oil and orange juice supplied 
by the Government, for which money had 
been given by one of the firms manufactur- 
ing cod-liver oil; members were asked in this 
connection to reply to a simple question- 
naire issued by the Council. 

A vote of thanks to the chairman for her 
conduct of the meeting and all her work for 
the Section was proposed by MissM.M.Wynn, 
chairman, Oxford Public Health Section. 

At a delightful lunch served in the Town 
Hall the Mayor and Mayoress of Oxford, 
Alderman and Mrs. W. Jj. Allaway, were 


Horton General Hi Banbury, whose 
address on ‘ The Causes of Perinatal Mor- 


tality’ appears on page 518. 





OTORHINOLARYNGOLOGY 
CERTIFICATE 

At the examination for the Nursing 
Certificate of the Midland Institute of 
Otology, held in the Queen Elizabeth 
Hospital, Birmingham, on April 26 and 27, 
the following candidates were successful in 
Part 1. 

A. M. Chick, Queen Elizabeth Hospital, 
Birmingham; A. M. Gissing, Hartlepools 
Hospital; D. J. Partington, M. L. S. 
Shenton, Radcliffe Infirmary, Oxford; 
E. Z. C. Vanes, M. Viles, Nottingham 
General Hospital; M. E. Williams, S. Willis, 
Radcliffe Infirmary, Oxford; S. E. Wordley, 
Queen Elizabeth Hospital, Birmingham; 
A. A. Wyatt, Radcliffe Infirmary, Oxford. 

The three candidates who sat for Part 2 
were referred. 


MENTAL HOSPITAL CONDITIONS 


HE Friends of Menston Hospital (nr. 

Leeds) at their eighth annual general 
meeting, have forwarded to the Minister of 
Health the following resolution. 

‘This association has taken serious note 
of the appalling admission contained in the 
Report of the Ministry of Health for 1955 
Part II—On the State of the Public Health 
—page 123, viz. For it may well be that the 
hospital system reinforced by some inevitable 
stagnation during the war years, is responsible 
move than disease for the fact that many 
patients have become chronic and deteriorated. 

‘‘Many relatives and friends who are in 
the grievous position of helplessly observing 
their patients suffering from a gradual pro- 
cess of deterioration, have long suspected, 
with deep concern and indignation, that pre- 
vailing conditions in many mental hospitals 
are a major contributory factor in this 

Ss. 

‘*While welcoming official recognition of 
a situation that can only be regarded as in- 
tolerable, this Association now demands an 
assurance from the Minister of Health that 
urgent steps will be taken to accelerate and 
extend, on a scale more commensurate with 
the gravity of the problem, such efforts as 
are at present being made for the improve- 
ment of our mental hospitals.” 
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LIBRARY FOR HAIRMYRES 
HOSPITAL 


OOKS are to be provided by Lanarkshire 

County Library to establish a library for 
use in the general wards of Hairmyres 
Hospital. The shelving and equipment for 
the library and arrangements for staffing it 
will be the responsibility of the local hos- 
pitals, auxiliary committee and the hospital 
management committee. 

Lanarkshire Education Committee have 
agreed that the county librarian, Mr. William 
B. Paton, should be allowed to supply 
similar collections on the same basis to other 
hospitals which want to take advantage of 
the county library service. The Scottish 
Education Department have said that the 
provision of hospital libraries will rank for 
financial grant. 


A ‘TELE-TROLLEY’ AT 
HAMMERSMITH HOSPITAL 


N a delightful little ceremony, Sir Allen 

Daley, former chief medical officer of 
health, London County Council, in- 
augurated the telephone service installed 
for patients of two wards at Hammersmith 
Hospital Postgraduate Medical School of 
London. This amenity has been presented 
by the hospital’s Friends Association, who 
hope eventually to equip other wards 
similarly when funds permit. 

The first call was made by Sir Allen Daley 
who rang up the Minister of Health, Mr. 
Dennis Vosper. Sir Allen conveyed to those 
present a verbal message of appreciation 
from the Minister for this further proof of the 
value to patients of the voluntary services 
rendered by such public-spirited action. 
Then a patient in the women’s medical ward 
made the first outgoing call by a patient. 

Volunteers from the Friends Association 
have arranged a rota to man the trolley, 
wheeling it from one ward to the other, and 
from bed to bed as required, so that no extra 
duties shall fall on the nursing staff. When 
not in use in the wards. the tele-trolley will 
stand outside in the ward corridor and can 
be used as an ordinary telephone kiosk by 
visitors, staff or ambulant patients. 


MIDWIVES REFRESHER 
COURSE 
HE extensive grounds of the University 


College of North Staffordshire at Keele 
were the setting from March 31 to April 6 


of the first midwives refresher course to be 
held in the Stoke-on-Trent area. 

Eighty midwives from various parts of 
the country attended this well-organized 
course sponsored by the City of Stoke-on. 
Trent. The medical officer of health for 
Stoke-on-Trent, Dr. J. S. Hamilton, wel. 
comed the midwives to the city and, while 
giving a survey of the work of the area, 
brought home to the gathering a vivid 
realization of the pride of the potters in 
their craft, which later in the week wag 
confirmed at a visit to Messrs. Wedgwood’s 
Pottery, Barlaston. 

The syllabus for the course included 
lectures on a wide variety of subjects 
relating to the work of midwives, each 
lecturer in his turn giving instructive and 
stimulating information of newest methods 
and treatments, provoking very lively 
questions and discussions. 

At the end of the week the midwives 
expressed appreciation of the course and 
said they were returning to their own areas 
invigorated mentally and physically. 


ARTIFICIAL HEART FOR 
BELFAST 


HE first extra-corporeal circulating unit 

or ‘artificial heart’ to be acquired in 
Northern Ireland has been presented to the 
Royal Victoria Hospital, Belfast, by the 
Ex-patients’ Guild. 

It was formally handed over at the 
annual meeting of the Guild by the chair- 
man, Mr. F. H. Nelson. 

Mr. T. B. Smiley, F.R.c.s., thoracic 
surgeon, said he hoped particularly to see 
good results from the unit in the treatment 
of rheumatic heart diseases of which un- 
fortunately there were a great many 
instances in Northern Ireland, especially 
among the young wage-earners and mothers 
of the community. He said that in the past 
five years over 450 operations had been 
performed in that hospital on such cases, 
with varying results. One of the difficulties 
hitherto had been that the surgeon had to 
operate ‘blind’, but with this unit it should 
become possible for him to operate specific- 
ally. Another surgeon, Mr. H. M. Stevenson, 
warned the members against too optimistic 
a view of immediate results. It would be 
some time before it could actually be used 
on a patient. 

The guild has reached its target of £15,000 
for a plastic surgery unit at the Throne 
Hospital, to be opened in May. 


MIDWIVES REFRESHER COURSE. Midwives who took part in the cowrse 
sponsored by the City of Stoke-on-Trent. 


{Photo: Evening Sentinel.] 
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presided at the April meeting of the 

General Nursing Council for England 
and Wales, and reported that Ministry of 
Health approval had been received for 

imental schemes of training at the 
following hospitals, provisionally approved 
by Council at the March meeting: Brook- 
wood Hospital, Knaphill, Woking; St. 
John’s Hospital, Stone, Aylesbury; St. 
Luke’s Hospital, Middlesbrough ; also Ramp- 
ton Hospital, Retford, Notts. Approval 
was also received for a further five years 
of the scheme of training between the Royal 
Manchester Children’s Hospital, Pendlebury, 
Manchester, and Hope Hospital, Salford. 

ies of the Nurses Act 1957, consoli- 
dating the Nurses Acts 1919 to 1949, which 
had received Royal Assent on March 21, 
were circulated to Council members for 
information; also copies of the Nurses 
Agencies Act 1957 (formerly contained in 


Mes M. J. Smyth, 0.8.£., chairman, 


Part II of the Nurses Act 1943, and now 


contained in a separate Act). 


Training School Rulings 

The following changes were approved 
but without prejudice to the position and 
rights of any candidates already accepted 
for training. 

Approval for five years of an 18 months’ training for 
the vate] Register for nurses already on the Mental 

eral Hospital, 

fakefield. 

Approval was withdrawn of Cambome-Redruth 
Hospital, Redruth, as a complete general t school. 

Approval was withdrawn of Hill House ital, 
Swansea, as a complete training school for the Fever 


of the Register, at Pinderfields 


approval was granted to the following: (i) Pinder- 
fields General Hospital, Wakefield (excluding the wards 
for long-stay orthopaedic cases and the unit for spinal 
injuries) as a complete general training school for male 
and female nurses; (ii) Manor Hospital, Walsall, as a 
complete training school for male nurses (already approved 
for the training of female nurses). 

Provisional approval for two Bene was granted as 
follows: (i) Camborne-Redruth Hospital, Redruth, for 
a scheme of general training with the al Cornwall 

i , Truro; (ii) Moorfields Eye Hospital, Loni 
with Poplar Hospital, London, and King Edward VI 
Hospital, Windsor, to participate in additional three- 
year schemes of general training. 

Provisional approval for two pe was granted to the 
ovis for the secondment o! 


Swansea; |, wit! 
General Hospital (Sister Dora Hospital), and the Manor 
Hospital, Walsall. 

Provisional approval was extended for a further two 
years of the following three-year schemes of general 
| cong (i) St. Anthony’s Hospital, Cheam, and Hol 
Ceoss Hospital, Haslemere, with St. Michael’s Hospital, 
Hayle; tit Royal Sea Bathing Hospital, Margate, with 
Ramsgate and Margate General Hospital. 

Provisional approval was extended for a further six 
months of Woking and District Victoria Hospital, Woking, 
with St. Peter’s Hospital, Chertsey. 


Pre-nursing Courses 


The following courses were approved for purposes of 
entry to Part 1 of the rome ade State examination. 
One-year whole-time: Kidbrooke School, S.E.3 (to 
teplace the former two-year whole-time course at Charlton 

School for Girls, S.E.7); Borough Polytechnic, 
S.E.1 (to replace the two-year part-time course approved 
in 1946). One-year part-time: Southampton Technical 
, Southampton; North Gloucestershire Technical 
College, Cheltenham. 
Approval of the following courses was withdrawn, 
ition having been received that they had been 
discontinued: (i) Grammar School for Girls, Bridgwater 
od bag th xen (ii) byes ore College of ye be 
jon, olverhampton two-year part-time); 
fii) Grimsby College of Further Education, Grimsby 
two- part-time); (iv) Charlton School for Girls, 
.E.7 (two-year whole-time); (v) Borough Polytechnic, 
1 (two-year part-time). 


For Mental Nurses 


isional approval for five years was granted to 
the following 18-month alae a training for the 
Diseases part of the Register for nurses alread 
. the | Register at: (i) Park Prewett Hospit 
asingstoke; (ii) Stanley Royd Hospital, Wakefield. 
Provisional approval for five years was also granted to 
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the following 18-month scheme of training for the part 
of the Register for nurses of Mental Defectives, for nurses 
already on the General Register: The Royal Eastern 
Counties Hospital, Colchester. 

Provisional approval for five years was granted to the 
following: (i) a one-year training for the part of the 
Register for nurses of Mental Diseases for those already 
on the part of the Register for nurses of Mental Defectives, 
at Stanley Royd Pon Wakefield; (ii) a one-year 
training for the part of the Register for nurses of Men 
Defectives, for nurses already on the part of the Register 
for Mental Diseases, at the Royal Eastern Counties 
Hospital, Colchester. 

Approval was extended for a further two years of 
Pewsey Hospital, Pewsey, Wilts, as a complete training 
school for male and female nurses for mental defectives. 


For Assistant Nurses 


The following changes were reported but without 
prejudice to the position and rights of any pupil assistant 
nurse candidates accepted for training. At the request 
of the authorities concerned approval was withdrawn of: 
(i) Boldon Hospital, Sunderland, as a component paieios 
school for assistant nurses with —— General Hospital, 
Ryhope, nr. Sunderland, and Seaham Hall Hospital, 
Seaham; (ii) Beckford Orthopaedic Hospital, Warmin- 
ster, as a component training school for assistant nurses, 
with Warminster Hospital, Warminster, St. George's 
Hospital, Semington, and Trowbridge and District 
Hospital, Trowbridge. 

Provisional approval for two years was granted to the 
following as component training schools for assistant 
nurses: (i) Andressey Hospital, Burton-on-Trent, with 
Outwoods Hospital, Burton-on-Trent; (ii) Tindal General 
Hospital, Aylesbury (certain wards), with Winslow 
Hospital, Winslow, nr. Buckingham, and Aylesb 
Isolation oe Aylesbury; (iii) St. Faith’s Hospital, 
Brentwood (Alexandra Annexe), with Brentwood and 
District Hospital, Brentwood. 

Provisional approval of the following as training 
schools for assistant nurses was extended for a further 
two years: as St. Mary’s Hospital, Luton (complete 

ining school) ; (ii New Cross General Hospital, S.E.14 
with Dunoran Home, Bickley, Kent; (iii) ral 
Hospital, Tamworth, with St. Editha’s Hospital, Tam- 
worth; (iv) Ottershaw Isolation and Chronic Sick Hospital, 
Ottershaw, with Walton-on-Thames, Hersham and 
Oatlands Hospital, Walton-on-Thames, 


Disciplinary Cases] 

It was reported that the Council’s solicitor had been 
nstructed to take action under Section 27 (1) of the 
Nurses Act 1957 against three persons falsely representing 
themselves to be State-registered nurses. 

The Council directed the Registrar to remove from the 
Register of Nurses the names of Eileen Ruth Hur, 





S.R.N. 97842, and Neil Lonsdale Moss, s.r.n. 201600. 

On the recommendation of the Assistant Nurses 
Committee, it was agreed that the name of Maurice 
Reford McCrackin, S.E.A.N. 54807, be removed from the 
Roll of Assistant Nurses, 


B.M.A. Prize Essay Competition 


1957 
Calegory (i)—Student Nurses 
‘The patient’s social background in 
relation to his progress and happiness 
in hospital.’ 
First prize—20 gns. 
Norma M. G. Smith, Sydney Hospital, 
Australia. 
Second prize—10 gns. 
Grace M. F. Ramsay, Dundee, Angus, 

Commended: Catherine A. Harrison, 
Edgware, Mddx.; Shirley J. Ellis, Lincoln 
County Hospital; Heather M. Gordon, 
Manchester Royal Infirmary; Jean E. A, 
Bratley, Lincoln County Hospital; Primrose 
A. Bull, Belfast. 

Category (ii)—State-vegistered Nurses Work- 
in Hospital 

‘Team or group care in nursing.’ 

First prize—20 gns. 
Brian V. Watkin, London, S.W.17. 
Second prize—10 gns. 
Robert J. Kelman, Aberdeen. 

Commended: Mary Restell, Southsea, 
Hants; Eileen M. Stoneham, Lincoln County 
Hospital; Elizabeth Hall, General Hospital, 
Staffs.; Alma K. Kirby, St.  James’s 
Hospital, Balham, S.W.12. 

Category (tii) — State - registered Nurses 

Working Outside Hospital 

‘The limitation of the number of health 

welfare and social visitors to the individual 

family.’ 
First prize—20 gns. 
No award. © 
Second prize—10 gns. 
Joyce St. Claire-Vernan, Cromer, Norfolk. 


Coming Events 


Florence Nightingale Memorial Service.— 
A rededication service for nurses will be 
held at the Parish Church, St. Martins in 
the Bull Ring, Birmingham, on Tuesday, 
May 14, at 6.30 p.m. Address: Canon Green, 

Mile End Hospital, London, E.1.—The 
annual presentation of prizes and certificates 
will be held on July 3 at 2.30 p.m. Miss 
G. M. Godden, 0.B.£., matron, Hammersmith 
Hospital, and president, Royal College of 
Nursing, will present the prizes. All past 
members of the staff are cordially invited. 

National Association of State Enrolled 
Assistant Nurses.—The annual general meet- 
and conference will be held in Newcastle 
upon Tyne on Tuesday, May 21, and 
Wednesday, May 22. Full details, from the 
Secretary, N.A.S.E.A.N., 21, Cavendish 
Square, London, W.1. 

Queen’s Institute of District Nursing.—An 
open conference on Some Medico-legal 
Aspects of District Nursing Practice will 
be held in the Hoare Memorial Hall, Church 
House, Westminster, S.W.1, on Wednesday, 
June 5, at 2.30 p.m. Speaker, J. A. Gorsky, 
Esq. Chairman, Mrs. Henry Brooke. The 
conference is for general practitioners, 
medical officers of health, district nurses, 
midwives, health visitors, almoners, social 
workers, etc. Nurses are cordially invited. 
Tickets obtainable from the General Secre- 
tary, Q.I.D.N., 57, Lower Belgrave Street, 
London, S.W.1, before May 20. (Tea 2s. 3d.) 





Q.A.R.A.N.C. Association—The reunion 
will be held at Hyde Park Hotel, Knights- 
bridge, London, S.W.1, on Saturday, June 
29, from 4 p.m. to 7 p.m. Tickets 12s. 6d. 
for members and friends ineligible for 
membership, 15s. for other non-members. 
Apply, quoting membership number, to 
Q.A.R.A.N.C. Association (Reunion), 20, 
John Islip Street, Millbank, London, $.W.1, 
The annual general meeting will take place 
at 2.30 p.m; please mention if you wish to 
attend when applying for tickets. 

Rush Green Hospital, Romford.—The 
nurses prizegiving will take place on Friday, 
May 31, at 3 p.m. All ex-staff are invited to 
attend. R.S.V.P. to matron. 

The General Infirmary at Leeds.—The 
annual prizegiving will take place in the 
Recreation Hall of the Nurses Home on 
Wednesday, May 15, at 3 p.m. Viscountess 
Davidson, D.B.E., M.P., will address the 
nurses after presenting the prizes. All past 
members of the nursing staff are invited and 
those wishing to be present are asked to 
communicate with matron. 

The Society for the Propagation of the 
Gospel.—A medical missions meeting in 
connection with the S.P.G. annive 
will be held in Caxton Hall, London, S.W.1, 
on Wednesday, May 22. Reserved seats, Is., 
from the Ticket Office, S.P.G. House, 
15, Tufton Street, London, S.W.1, before 
May 16. 








NATIONAL COUNCIL OF NURSES OF GREAT BRITAIN 


AND NORTHERN IRELAND 


Executive Committee Meeting 


the National Council of Nurses, took 

the chair at the’final meeting of the 
executive committee, at St. Bartholomew’s 
Hospital, London, before delegates and 
members attend the International Council 
of Nurses Congress in Rome next month. 

Miss- Addison, Miss Beulah, Miss Bovill 
and Miss Charley were renominated as repre- 
sentatives on the National Florence Nightin- 
gale Memorial Committee. 

Miss Duff Grant reported that the board 
of directors had agreed that a study group 
should be formed in connection with the 
discussions at the meeting of the World 
Federation for Mental Health in Denmark 
in August; the subject was to be juvenile 
delinquency. The committee agreed that no 
meeting of the board of directors should be 
held in May as members would be going to 
Rome for the Congress. 


Mu L. G. Duff Grant, president of 


Increased Income Needed 


Miss G. E. Davies, chairman of the finance 
committee, said that the coming year would 
call for an increase in income. Membership 
of the International Hospital Federation 
would be discontinued, the fee having been 
raised from five to ten guineas. Dues would 
in future be paid in two half-yearly instal- 
ments in June and July. Contributions in 
respect of scholars awarded a Common- 
wealth and Empire Nurses War Memorial 
Fund Scholarship would in future be paid to 
the National Council if assistance was given 
with their courses of study. 

Miss Davies thanked most warmly the 
Royal British Nurses Association who had 
given {20 towards expenses and The London 
Hospital £50 towards expenses in connection 
with the Congress in Rome. The generosity 
of Westminster Hospital in giving the 
reception for the 560 members going to 
Rome, at which Queen Elizabeth the 
Queen Mother would be present, was also 
warmly appreciated. 


Gifts for Headquarters 


Miss Davies reported that the head- 
quarters of the National Council at 17, 
Portland Place had been redecorated and 
carpeted and new furnishings would be 
needed immediately for which £300 would 
be taken from the funds. If members would 
like to make special gifts towards this they 
would be greatly appreciated and it was 
suggested that in 1958 member bodies 
might organize special events to raise 
money for this purpose. 


New Appointment 


The appointment of Miss Jean Law as 
assistant executive secretary was announced. 
Miss Law trained at the Western Infirmary, 
Glasgow, and obtained the qualifications for 
Queen’s district nursing, midwifery and 
health visiting at Edinburgh and Aberdeen. 
She was awarded a British Red Cross 
scholarship and visited and worked in the 
United States and Canada. Miss Law is at 
present research assistant at the Depart- 
ment of Health for Scotland. 

Miss F. Rowe, executive secretary, said 


that after the Congress two study courses 
had been planned by the National Council; 
one in this country which the secretaries of 
three nurses’ associations (India, Israel and 
Trinidad) with other nurses from Sweden, 
Canada, Australia and New Zealand as well 
as Great Britain would be attending, and 
another, for paediatric nurses to visit 
Denmark in August for which there were 
still a few vacancies (other nurses could 


apply). 

Miss Duff Grant reported that the sub- 
committee set up to consider the constitu- 
tion had no report to make as yet. Progress 
towards the closure of the Minister’s list of 
foreign trained nurses was continuing. 


Florence Nightingale Memorial 


Presenting the report of the work of the 
National Florence Nightingale Memorial 
Committee, Miss I. H. Charley said that 
Florence Nightingale House, now able to 
take 44 nurses studying in this country, was 
full and modern mattresses had been sup- 
plied for half the beds. During vacations 
other nurses visiting London could obtain 
accommodation with their friends in other 
professions. The Committee had received 
support from groups of Old Internationals 
for their proposal that the educational 
division of the International Council of 
Nurses should be known as the Florence 
Nightingale International Foundation and 
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its special significance thus recognized, 
The annual Florence Nightingale com. 
memoration service would be held at Ajj 
Souls Church, Langham Place, on May 13 
at 6 p.m. and would again include the 
Ceremony of the Lamp. The Committee 
hoped that hospitals throughout the country 
would also arrange commemoration services 
and that the sale of emblems would again 
help to increase the funds for Florence 
Nightingale House, Through the generosity 
of the Dan Mason Trust a further inquiry 
was being undertaken into the work, re. 
sponsibility and status of the staff nurse, 


To be Discussed in Rome 


Two important matters which would be 
discussed at the Grand Council meeting of 
the International Council of Nurses in Rome 
were then considered: whether the Inter. 
national Council of Nurses should be added 
to the list of non-governmental organiza- 
tions in relationship with the International 
Labour Organization (which was supported), 
and the problem arising where two separate 
associations of nurses of one country sought 
membership of the International Council of 
Nurses—the question had arisen with regard 
to China. It was agreed that the delegates 
should be empowered to use their discretion 
in voting after hearing particulars of the 
situation, while appreciating the principle 
of International Council of Nurses member- 
ship being limited to one association only 
from each country. The question whether 
failure by an association to pay dues to the 
International Council of Nurses meant with- 
drawal of membership was also raised. 

At the conclusion of the meeting Miss 
Smith, Charing Cross Hospital, proposed a 
vote of thanks to St. Bartholomew's 
Hospital for their hospitality and Miss 
Stuart Bunning, The Middlesex Hospital, 
expressed the thanks of the meeting to Miss 
Duff Grant. 


Letters tothe Editor 


Staff in Outpatients 


Mapam.—I would like to make a few 
criticisms on an outpatient department I 
visited. The appointment was for 11 a.m, 
We arrived at 10.45 a.m., particulars were 
asked for by a clerk and given. The patient 
was seen at 12.50 p.m. 

It was a large room for outpatients, high 
and cheerful looking, with a canteen for tea, 
coffee and biscuits which closed at 1 p.m. 
Four clerks were kept busy with appoint- 
ments and answering telephones of which 
there were several. 

12.55: clerks commenced powdering 
their noses and generally preparing to depart 
which they did at 1 p.m. sharp. This left 
one second-year nurse looking after the 
doctor’s wants, advising the few remaining 
patients when to undress, answering the 
telephones, stacking chairs on the table 
vacated by the last doctor ready for the 
cleaner, trying to keep the patients cheerful. 
Her lunch hour was 1 p.m. It is true that 
the doctor would also be late but should he 
be late for his round sister could always 
explain he had had a very busy outpatient 
session. 

Not so the nurse. Either another nurse is 
late off duty from the ward or the ward 
understaffed. What usually happens is the 
nurse does not get time for a proper meal 
which a young girl needs. 

I feel a very unfair advantage is taken of 
the nurse. Why can’t the clerks’ hours be 


staggered? If they stay on after 5 or 5.301 
understand they must be paid overtime. I 
do feel most strongly that all working in a 
hospital should understand that without the 
patient no one would be needed and that 
the burden should not always fall on one 
pair of shoulders 

I think there is something to be said for 
the old system, not the waiting, where the 
usually motherly sister trained her nurses in 
outpatients to take histories correctly, 
generally reassure the patients and, dare I 
say it, keep an eye on what the doctors were 
doing. 

All girls entering hospital do not feel it is 
a vocation but in time find it is, but not 
when they see too much unfairness. 

NELLIE G. KAY, S.R.N., S.C.M. 


Appreciation 


Miss I. K. Bevan wishes to thank most 
sincerely the many friends who have 
contributed to the marvellous gifts and 
messages received on her retirement. The 
delightful radio set and other gifts from 
past nurses will be greatly treasured. The 
many other gifts will be gratefully used 
and appreciated fully, in the knowledge of 
all the friends and well wishers of the Royal 
Portsmouth and Queen Alexandra Hos- 
pitals School of Nursing, also, from St. 
Helier Hospital, Carshalton, the book token 
from present staff whom she knew in 
early days. 
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They ‘Talk’ to 
the Deaf- Blind 


AN you possibly imagine what it is 

like to be not only blind, but deaf, too 

—how completely cut off you would 
be from communication with your fellow 
men? There is one way, however, in which 
such truly unfortunate people can be helped 
to share in the cheering warmth of human 
relationships; and it is practised with 
enthusiasm by the boy and girl Red Cross 
Cadets you see in these pictures. 

Come with me on a visit to the head- 
quarters of the East Ham Division of the 
British Red Cross Society, where 40 boys 
and 25 girls have become enthusiastic 
experts in a special deaf-and-blind alphabet. 
These Cadets regularly undertake escort 
duties for deaf-blind people, taking them 
to special clubs, to church, on outings or 
shopping, and act as interpreters as well as 


: 


A 12-year-old Cadet completely absorbed in 
‘conversation’ with a deaf-blind woman. 


guides. At club evenings, the Cadets see 
that their charges link up with their own 
friends, remaining at hand in case needed, 
serving their particular charges with 
refreshments in due course, and eventually 
escorting them home. 

Special church services are held for the 
deaf-blind, conducted slowly enough for the 
Cadets to tap out an interpretation on the 
blind person’s hand, and this requires a 
good deal of expertise, as can be imagined. 

A kind of ‘shorthand’ drill has also been 
evolved to help in escort duties; for 
example, when seeing the deaf-blind person 
on to a bus, the Cadet will take his right 
hand and place it on the centre upright rail 
of the bus platform—his charge knows the 
geography of the bus and can manage for 
himself as soon as he feels the rail. Similarly, 
@ particular ‘shorthand’ sign indicates a 
step down from the kerb, and another that 
his cup of tea and bun have been placed 
before him at the club canteen. 

But these utility time-saving methods of 
communication are not the whole story. 
It is inspiring to watch these boys and girls 
having long ‘discussions’ with the blind-deaf 


(continued on next page) 
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Pages to Interest Younger Nurses 


STUDENTS’ 
SPECIAL 


British Red Cross Cadets 
‘talk’ with their hands to 
two deaf-blind visitors to 
their headquarters in East 
Ham, London. 


Below: boy and girl Cadets 
practise among themselves; 
those blindfolded are test- 
ing the ‘touch’ of their 
companions. 
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All in the Day’s Work of a— 


WEST COUNTRY 
HEALTH VISITOR 
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R IDA Y.—Call at school in picturesque 
F village for cleanliness inspection. Find 
new head teacher (supply) and two 
strange children, one having unpleasant 
sore near mouth. Ask him where he lives, 
but this causes him to burst into tears in 
which he is joined by mauve-faced sister. 
Helpful neighbour pipes up information and 
adds that his baby sister is covered in spots. 
Dilemma—not my area for baby visits; 
need two health visitors visit? Contact 
colleague who will, however, be grateful if 
I will visit as she is going off duty with 
heavy cold. Feeling rather guilty at being 
well and able to enjoy drive to tiny village 
in sheltered valley, descend on newcomers, 
happy enough in far from convenient farm 
cottage. Spots dealt with and mauve-faced 
child noted for early medical inspection. 
Afternoon clinics proceed smoothly. Tidy 
up and remove cases from car (my Saturday 


They ‘Talk’ to the Deaf-Blind (continued from previous page) 


people—answering their questions, telling 
them about their own activities, describing 
what is going on around them—in the top 
picture, for instance, the boys are explaining 
the presence of the photographer and that 
they must sit still for the picture to be 
taken. 

The boys and girls who undertake this 
public-spirited work range in ages from 
10 to 17 years (the boy kneeling in the 
centre front of the lower picture was nine 
when he started), and many of them have 
been working with the blind-deaf for two 
years and upwards, proving that it is not 
Just a passing enthusiasm. Some have also 







learnt Braille and correspond in it, with 
blind people in different parts of the 
country. Mr. S. J. Thilthorpe, Divisional 
British Red Cross Youth Officer, who trains 
and organizes the work, says that they can 
pick up the blind-deaf alphabet in about 
two weeks and become quite proficient in 
from four to six weeks. He comments on 
the patience, both of the boys and girls, 
and of the blind people themselves, allow- 
ances being made on both sides for any 
mistakes, slowness or failure to understand. 
But the boys and girls become very keen, 
he says; ‘‘They practise everywhere—in 
buses, trains, in the streets, and even at 
school!’ Mr. Thilthorpe himself sometimes 
visits hospital to interpret for a deaf-blind 
patient, and he often instructs the nurses 
in the technique which he says they pick up 
remarkably quickly. 

ELIZABETH PEARSON. 
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Country neighbours me 

with on routine farm visits 

have welcoming smiles for 
the health visitor, 


morning off tomorrow!) where 
box of Bramley’s Seedlings 
is discovered. Exasperated 
at my forgetfulness, drive 
round to see midwife, hopi 
she'll be in. She is, 
having high’ tea. Apples 
joyfully accepted by her and 
meal by me. Much usefyl 
information exchanged. 
Weather still fine as ] 
drive home. Reflect that it 
will be lovely if week-end dry 
and fine enough to garden; 
but if not, there’s sewi 
writing and radio, company and all good 
things, including a book on the shelf, 


Monday.—Fit in general farm visits 
while weather still fine and ground dry and 
hard. Wonder once again whether owners 
of lustre jugs, Staffordshire china figures, 
copper pans and lovely drop-handled chests 
of drawers, realize their value. Say nothing, 
however; they are in a perfect setting and 
with their rightful owners. 


Tuesday.—Phone ringing as I arrive at 
Centre. W.V.S. voice inquires whether I 
know the B’s? ‘‘I do’’, I reply with meaning. 
W.V.S. voice goes on to read letter from 
Mr. B who asks for bed-jackets for Mrs. B 
who is going to hospital and a suit of 
clothes for himself to wear at his daughter's 
wedding. 

Since Mr. B. is known to be in work, we 
regard this as a Try-On and murmur 
darkly, ‘‘he’s heard about the Hungarian 
refugees.’’ But to be on the safe side, I 
advise W.V.S. to consult the National 
Assistance Board. 

On to community centre (Nissen hut) in 
nearby village for polio inoculation. All 
goes smoothly save for one pause to re-boil 
when a quavering voice is heard to ask, 
‘‘Mummie, am I going to be sick?’ ‘‘No,” 
I say promptly, ‘‘you’re going to have a 
drink of waterl’’ It works, and there is no 
more trouble from that quarter. 

Medical Officer and I share the clearing 
up (how doctors differl) and a thermos of 
coffee. As we pick glass fibre out of our 
fingers we reflect how much better these 
things are now. A year ago health visitors 
were dashing in and out of vast factory 
refrigerators with polio vaccine in ice-cold 
miniature milk churns. Today I merely 
leave it at the station to be picked up at the 
other end for storage at the Shire Hall. . 

HH. MF: 


‘The Flickering Wick’ 


Muffin the Mule Makes 
a Personal Appearance 


Delighted children at 
St. Mary Abbot’s Hos- 
pital, Kensington, met 
Muffin the Mule and 
other T V friends when 
a television set was 
presented to the chil- 
dren's ward on behalf 
ofthe Leagueof Friends. 
Ann Hogarth brought 
Muffin and Jan Bus- 
sel played his guitar for 
the children to sing to. 


The latest hospital 
to start its own student 
nurses’ magazine is 
Hillingdon Hospital, 
near Uxbridge, Middle- 
sex. It is modestly en- 
titled The Flickering 
Wick; and is managed 
by a committee of the 
Student Nurses’ 
Association Unit, with 
the assistant matron, 
Miss Perkins as editor. 
Poems, articles, jokes, 
amusing sketches and 
hospital and S.N.A. 
Unit news are featured 
in the journal which it 
is hoped to produce 
every two months. 
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‘Royal College of Nursing — 


Occupational Health Section 


Edinburgh Group.—A whist drive will 
be held at J. W. Mackies and Sons Ltd., 
108, Princes Street, Edinburgh, on Monday, 
May 13, at 7 p.m. Tickets, 2s. 6d., from 
Miss Hinksman, 55, Learmonth Court, 
Edinburgh 4, who will also receive prizes 
and donations. R 

North Eastern Metropolitan Group.—A 
meeting will be held by kind permission 
of Messrs. Allen and Hanbury Ltd., Bethnal 





—— 


FOR PRIVATE NURSES, 
EDINBURGH 


A meeting to discuss the formation 
of a Private Nurses Section within the 
Edinburgh Branch is to be held at the 
Royal College of Nursing, 44, Heriot 
Row, Edinburgh 3, on Wednesday, 
May 29, at 7 p.m. Al} private nurses 
are invited to attend. 











Green, on Tuesday, May 14, at 6.15 p.m. 
Travel: Underground to Bethnal Green 
Station (Central Lime}, turm left and walk 
100 yds. to the factory. 





Branch Notices 


Birmingham and Three Counties Branch. 
—The next meeting will be held in the 
Lecture Hall, the Children’s Hospital, 
Birmingham, on Thursday, May 16, at 
6.30 p.m. The meeting will be thrown open 
te all members of the profession at 7 p.m. 
for an illustrated lecture on Looking at 
Colour, by Mr. Peter Heynes. 

Bolton Branch.—The president, vice- 
presidents and committee invite members 
te a coffee morning and. bring-and-buy sale 
in the Florence Rooms, Bradshawgate, 
Bolton, on Saturday, May 11, from 10.30 
am.-12.30 p.m. White elephant stall. 

Chesterfield Bsanch.—A. short general 
meeting will be held in the Nurses Training 
School, Chesterfield Royal Hospital, on 
May 15 at 6 p.m., followed by a visit to 
Lodgemoor Hospital, Sheffield, when Dr. 
Kennedy, medical superintendent, will 
lecture on Poliomyelitis and conduct 
members round the polio unit. Transport 
will leave the: hospital forecourt at 6.20 
p.m. prompt. Members have been invited 
by the Sheffield Branch to take part in the 
Florence Nightingale Commemoration Day 


service to be held in Sheffield Cathedrab 








RoyaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BELFAST: 6, College Gardens 











on Sunday, May 12, at 3 p.m. 

Coventry Branch.—A few seats are still 
available for the visit to Longleat House on 
Saturday, May 18. Contact Miss Howell, 
Coventry and Warwickshire Hospital, 
Stoney Stanton“ Road. 

Croydon and District Branch.—A whist 
drive will be held in the Public Health 
Lecture Room, 43, Wellesley Road, West 
Croydon, on Thursday, May 16, at 7.30 p.m. 
Tickets 2s. 6d. including refreshments. 
Prizes. Travel: wp Station Road, first 
turning on left. 

Eastbourne and District Branch.—An 
open meeting will be held at St. Mary’s 
Hospital, Eastbourne, on Tuesday, May 28, 
at 8.30 p.m. Miss Edith Pearson, founder 
and conductor of the Eastbourne Girls’ 
Choir, will give a talk on The History and 
Formation of the Choir. The meeting will 
be preceded by a short business meeting 
at 8 p.m. 





Edinburgh Branch.—A joint meeting with 
the Glasgow Branch will be held at Bangour 
Hospital on Saturday, May 18, at 3 p.m. 
Particulars regarding transport may be had 
from the hon. secretary. 

Gloucester and Cheltenham Branches.— 
A Florence Nightingale commemoration 
service will be held in Gloucester Cathedral 
on Wednesday, May 15, at 6.15 p.m. 
Preacher, Canon J. B. Goodliffe. 

Harrow, Wembley and District Branch.— 
A general meeting will be held in the Kenton 
Branch Library on Wednesday, May 15, at 
8 p.m. followed by a talk on Books and 
Readers by Miss A. M. Dimbleby, Branch 
president and district librarian. The library 
is at the junction of Christchurch Avenue 
and Kenton Lane. Buses 140 and 230 pass 
the door. Members and friends are welcome. 

Hastings and District Branch.—A visit to 
London Airport has. been arranged for 
Wednesday, May 29. 

Isle of Thanet Branch.—A Florence 
Nightingale Commemoration Day service 
will be held in the chapel of the Royal Sea 
Bathing Hospital, Margate, on Monday, 
May 13, at 7 p.m. 

Liverpool Branch.—The annual service 
for members of the nursing profession and 


(continued om next page) 


EDUCATION DEPARTMENT 


Refresher Course for Home Nurses 


refresher course for home nurses, ‘Home 
Nursing within a Comprehensive Health 

Service’, will be held at the Royal College of 

Nursing, London, from May 27-31. Apply 

to the director in the Education Depart- 

ment. 
Monday, May 27 

10am. Registration. 

10.40 a.m. Notices. 

11 am. The Home Nurse and the Com- 
munity, by Miss E. Jackson, deputy chief 
nursing officer, Ministry of Health. Chair- 
man: Miss E. A. Opie, matron, King’s 
College Hospital. 

2p.m. The Home Management of Geriatric 
Patients, by Dr. J]. DeLargy, consultant 
physician in geriatrics. 

3.15 p.m. Tea. 

4p.m.. Tour of the College. 

Tuesday, May 28 

9.30 a.m. Psychological Needs in Long- 

term. Iliness, by Mrs. N. Mackenzie, M.A., 


PRIVATE 
NURSES 
SECTION 
STUDY DAYS 


Private Nurses Sec- 
tion members: attend- 
ing the study days at 
the Royal College of 
| Nursing from May 
1-3 with (centre) Miss 
; M. N. Copley, Sec- 
tion secretary, 


lecturer in chology and ethics, Roya 
College of Nursing. 

Ifa.m. Home Management of Patients with 
Heart Disease, by Dr. Frances Gardner. 
2p.m. Care and After-cave, by Mrs. M. 

Gaskell, health visitor, L.C.C. 

3.15 p.m. The Nurse’s Cave of Patients 
during Long-term Itlness, by Miss E. S. 
Clewes, district nurse tutor. 

4.15 p.m. Tea. 

4.30 p.m. Demonstration of Easicarri lift 
and exhibition of ‘Patient’s Friend’. 

Wednesday, May 29 

All-day visit to hospitals. 


Thursday, May 30 

9.30 a.m. Discussion groups on hospital 
visit. 

11 a.m. Reports of groups. 

2p.m, Cancer, by Mr. R.W. Raven, surgeon, 
Royal Marsden Hospital, and Westminster 
Hospital Teaching Group. 

3.15 p.m. Co-operation and Teamwork, by 
Mrs. Mackenzie. 


Friday, May 31 

9.30 a.m. Home Management of the Rheu- 
matic Diseases, by Dr. A. T. Richardson, 
physician, Department of Physical Medi- 
cine’ and. Rheumatology, Royal Free . 
Hospital. 

11 a.m. Aids for the Disabled, by Miss B. K. 
Skinner, headquarters: officer, Aids for 
Disabled, Home Department, British Red 
Cross Society. 

2p.m. The Thyree-corneved Hat—Does it 
Fit? (Co-operation within the National 
Health Service), by Dr. W. T. G. Boul, 
consultant physician and medical officer 
of health. Chairman: Miss: E. M. Wearn, 
superintendent, the Lady Rayleigh Train- 

‘ing Home. 

3.15 p,m. Discussion. 

Fees: members 2 gns., non-members 3 gns, 








Sree 


538 


their friends will be held in the cathedral on 
Sunday, May 12, at 3 p.m. 

North-Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
St. Matthew’s Hospital, Shepherdess Walk, 
N.1, on Wednesday, May 22, at 6.30 p.m., 
followed by a talk by Dr. Morris on 
Shoreditch and the Theatre. Travel: Old 
Street Station, proceed along City Road, 
Shepherdess Walk is on right just beyond 
Moorfields Hospital. 

St. Albans Branch.—The next meeting 
will be held at Brickett House, St. Albans, 
on Monday, May 20, at 7.30 p.m. Miss 
Jamison will speak on The Nurse in 
Occupational Health. 

Scarborough Branch.—A Florence Nigh- 
tingale memorial service will be held in 
Christ Church on Wednesday, May 15, at 
7.30 p.m. Service will be conducted by the 
Ven. Archdeacon F. E. Ford, Vicar of 
Scarborough. 


Open Meeting, Stockport 

An open meeting for State-registered 
nurses will be held in the Committee Room 
of the Town Hall, Stockport, on Friday, 
May 17, at 7.30 p.m., to discuss the revival 
of the Branch of the Royal College of 
Nursing in Stockport and District. 

Miss P. C. L. Gould, county superinten- 
dent health visitor, and member of the 
Council of the College, will speak on The 
Work of the College Council, and Miss L. E. 
Montgomery, northern area organizer, will 
speak on The Advantages of Branch 
Membership. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund fcr Nurs 's 


The need for new donors is very great. 
Many of those who have helped in the past 
can do so no longer. Will you consider the 
possibility of filling some of these gaps? 
If you would like to know more about this 
fund before giving your help we shall be 
glad to send you further details. We 
acknowledge with many thanks the dona- 
tions sent this week. 

Contributions for week ending oe 5 4 

Ss. d. 


Rotherham Hospital .. - se - 
Peterborough Branch. ‘In memory of Miss 


M. M. Little, Founder Member .. :: #9 
College Member 8668. Money box .. » 1086 
Sunderland General Hospital. Monthly 

donation . 4 - -- 3810 0 
Miss M. E. Hitch 5 00 


Total £13 10s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


PRIVATE NURSES CENTRAL SECTIONAL 
COMMITTEE ELECTION 


Candidates’ 


Policies 


MISS M. J. DUCKWORTH 


DuCKWORTH, MARGARET J., S.R.N., Mem- 
ber of the Institutional Management 
Association. SCHOOL MATRON responsible 
for domestic staff of 16, catering, health 


- and general welfare of 120 boys. 


Trained at: Bolingbroke Hospital,London. 

Previous experience: administrative and 
institutional management experience in the 
A.T.S. during the war and in _ schools 
subsequently, and prior to hospital training; 
school matron, St. John Fisher’s’ Inter- 
mediate Approved School for boys, Hert- 
fordshire, 

Poticy. If elected I should work towards 
the wideg recognition by employing authori- 
ties of the professional status of school 
nurses, and should endeavour to encoyrage 
those nurses employed in schools to main- 
tain a lively interest in and contact with 
the active nursing world, chiefly by means 
of refresher courses and/or holiday posts. 


MISS M. H. GOUGH 


GoucH, Mrriam H., S.R.N., PRIVATE 
NuRsE on staff of British Nurses Association 
(Southern Area). 

Trained at: Swansea Infirmary, South 
Wales. 

Previous experience: Letchworth and 
Barnet Cottage Hospitals; private nursing, 
nursing homes; staff nurse, West Middlesex 
Hospital, Isleworth; private and small 
wards, National Temperance Hospital, 
London; school sister, Bedgebury Park 
School, Kent; staff nurse in charge, 
women’s geriatric ward, Worthing Hospital; 
staff nurse, Swandean Hospital, Worthing. 

Poricy. I will, if I should have the 
honour of being elected, uphold the high 
standard of nursing set by the Royal 
College of Nursing, and give it all the 
support within my power. I would recruit 
new members among the private nurses in 
order to have stronger representation on 
the Whitley Council. Then we would be 
in a better position to further our efforts 
to secure good conditions, etc., for private 
nurses. This, I hope, would mean a sub- 


FOLKESTONE BRANCHES of the College and the Royal College of Midwives gave a 

party at the Royal Victoria Hospital, following the Domiciliary Nurses and Midwives 

Conference at the Royal Society of Health Congress. Left to right: Miss E. J. Merry, 

Miss A. Wood, Miss Watson, Miss Edna Jackson, O.B.E., Miss G. M. Godden, O.B.E., 
and Miss G. Smith, chairman, Folkestone Branch of the College. 
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stantial increase 
in members of 
our Section of 
the College to 
the advancement of our endeavours in the 
private nursing field. 





Mrs. Russell-Smith 


MISS J. W. MIDDLETON 


MIDDLETON, JESSIE W., S.R.N., S.C.M., 
LADY SUPERINTENDENT, The Nurses Co- 
operation, 35, Langham Street, W.1. 

Trained at: Charing Cross Hospital; City 
of London Maternity Hospital. 

Previous experience: private nurse; assis- 
tant matron, British and American Hospital, 
Madrid. 

Poricy. If I am elected I will encourage 
private nurses to join the Royal College 
of Nursing, and to attend study days, in 
order to keep up with the modern methods 
of nursing, thus enabling them to meet 
nurses from other branches of the pro- 
fession. I would support any policy that 
would help to maintain the high standard 
of nursing and improve existing conditions 
for the private nurse. 


MRS. P. E. A. RUSSELL-SMITH 


RUSSELL-SMITH, PatriciA E. A., S.R.N., 
MATRON, Winchester College Sanatorium 
(two other S.R.N’s on staff, 46-60 beds, 
theatre unit). 

Trained at: The Royal Hants County 
Hospital, Winchester. 

Previous experience: theatre, ward and 
outpatient charge nurse; private nursing; 
theatre sister, Royal Hants County Hos- 
pital; holiday relief sister in all departments, 
Weston-super-Mare General Hospital; sen- 
ior nurse, school sanatorium; theatre 
sister, Norfolk and Norwich Annexe, 
Attleborough. 

Poticy. (1) To work for reasonable 
conditions and salaries for nurses working 
in independent schools; (2) to work for 
further opportunities for refresher courses: 
particularly for private and school nurses; 
(3) to encourage and maintain a high 
standard of nursing from the Christiar 
point of view; (4) to support the College- 
in its efforts to inspire high standards and 
confidence in the profession, and to en- 
courage increased membership of the 
College, so that it is truly representative. 


[Miss E. J. Lloyd has withdrawn her 
name from the list of candidates. ]} 


Nursing Times Tennis Cup 
PRELIMINARY ROUND 


Princess Louise Hospital beat Metropolitan: 
Hospital. A. 2-6, 1-6, 6-0; B. 6-3, 6-2, 7-5. 
Teams. Princess Louise Hospital: A. Misses: 
Potter and Whitrow; B. Misses Fergusson 
and Harris. Metropolitan: A. Misses 
Pritchard and Cash; B. Misses Douthwaite 
and Finch. s 

Farnham Hospital beat Guy’s Hospital. 
A. 6-4, 6-4, 6-1; B. 6-8, 6-4, 6-2. Teams. 
Farnham: A. Misses Morris and Crimp; B. 
Mrs. Smith and Mrs. Dexter. Guy’s: A. . 
Ryan and Harvey; B. Misses Lewis and. 
Wreford. 
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Below: LIVERPOOL ROYAL INFIR.- 
MARY. Left to right, Miss M. S. Garner, 
silvery medal; Miss B. Pritchard and Miss 
A. M. Bebb, who tied for the Professor Hill 
Abram prize, and Miss G. Greenough, gold 
medal and Marjorie Fisher Bradfield memorial 
prize. Miss T. Turner, matron of St. Thomas’ 
Hospital and former matron of the Royal 
Infirmary, presented the prizes. 


Above: BRISTOL ROYAL HOSPITAL. Nurses assembled in the 
Great Hall of the University of Bristol for the prizegiving ceremony. 


NURSING 
SCHOOL 
NEWS 


Bristol Royal Hospital 


HE Great Hall of the University of Above: A NCOATS 

Bristol was the colourful scene of the HOSPITAL, Man- 
nurses prizegiving when the awards were chester. The Bishop 
presented by Lady Moran,and Lord Moran, of Middleton pre- 
M.C., M.D., F.R.C.P., addressed the nurses. sented the awards. 
Col. H. Bland Stokes, M.B.E., J.P., chairman Miss A. Birchenall 
of the Board of the United Bristol Hospitals, won the Gaddum 
presided, and Miss M. H. Cordiner, matron, medaland Miss E.M. 


gave an excellent report on the year’s work. 
Lord Moran’s sympathetic and witty talk to 
the nurses was much appreciated by the 
large audience present. 

The gold medallist was Miss D. M. Cox, 
and the silver medallist Miss P. L. Orledge. 
The Mary Wood Memorial prize was won by 
Miss M. J. Cragg and Miss J. Johnson. Miss 
E. K. Law and Miss J. A. E. Croom won 
first and. second Nurses League prizes 


Maher the Douglas 
medal. 


Right: AYR- 
SHIRE CEN- 
TRAL HOSP I- 
TAL. Miss f. 
Porter (centre), prac- 
tical mursing and 
other prizes, with 
colleagues. 


Ayrshire Central Hospital, Irvine 


RS. M. J. Miller, wife of the physician 
superintendent, presented prizes and 
badges. An appeal for recruits was made by 
Dr. Miller, who announced that 14 students 
had started training during last year. The 
school of nursing now had 46 students. 
Principal awards were: special prize for 
practical nursing and two ‘other prizes, 
J. Porter; matron’s prize for diligence and 
progress in tuberculosis course, M. MacInnes. 


Left: ROYAL LANCASTER IN- 

FIRMARY. Councillor Mrs. H. Daniel, 

Mayor of Lancaster, who presented the 

prizes, talking with Miss I. M. Hampson, 

Gibson medal. Centre, Miss I. Walton, 
matron. 





